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The First Institute 
of Podiatry 


(Chartered [provisionally] by the Regents of the University of the State of N.Y.) 
M. J. Lew1, M.D., President 


ITH the advent of Spring, the members of the 

teaching staff are gradually bringing their lectures 

and demonstrations to a close, and through the 
medium of reviews, are fortifying the students for their 
approaching “finals.” 


The date and place for the 1930 Commencement 
Exercises will be announced in the next issue of this 
publication. 


Graduates of The Institute are requested to send their 
full names and addresses to the Registrar so that our 
lists may be up-to-date and thus also assuring to each of 
them the receipt of our publications, as issued. 


Once again we wish to remind those contemplating 
attendance here during the ensuing course that our roster 
is now more than half full and that those not applying 
sufficiently timely will be debarred from enrollment. 


Congratulations to the Ohio College of Chiropody who 
defeated our basketball team, by a score of 42 to 21! 
There seasoned Cleveland players were too mighty for 
our boys but we hope for a more favorable result when 
the return match is played. 


For full particulars relative to The Institute, address 


REGISTRAR 


THE FIRST INSTITUTE of PODIATRY 


53-55 EAST 124th STREET 
NEW YORK CITY 
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1620 EUCLID AVENUE, CLEVELAND, OHIO 
A. E. BIDDINGER, Dean 


Entrance requirement is a High School diploma 


For Catalogue and Information, address M, S. Harmon, D. S. C., Secretary 


Illinois ama of Chiropody 
at and 


Foot Surgery 


Two year day course under direction of wide- 
ly recognized chiro ists, physicians, sur- 
geons, orthopedists and chemists. 


Next classes: Oct. 2, 1929 and Feb. 3, 1930. 
Special postgraduate courses at all times. 


High school education required for admission 
For Catalog address: 
G. E. WYNEKEN, M. D., Dean 
1327 North Clark Street Chicago, Illinois 


The School of Chiropody 


Temple University 
Philadelphia 


EXT term begins September 15, 1930. Entrance requirements consist 

of four years high school work or its equivalent. The course 
consists of two years of 844 months each and gives a thorough train 
ing in all branches, both theoretical and practical, with an abundance 
of clinical material. 


The staff consists of men of wide reputation in the medical and chirop- 
ody profession who have been selected because of their attainments 
and pedagogic ability, The history of Temple University, the success 
and achievements of its graduates speak for the school of chiropody 
and warrant the confidence of the profession in the training of its 
students. For detailed information and catalogue, address 


FRANK A. THOMPSON, A.B., M.D., Dean 
1808 Sprinc GARDEN STREET 
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AN OUTLINE OF SHOE-THERAPY* 
FRANK J. CARLETON 
WEST CHESTER, PA. 


Definition—Shoe-Therapy is the application of shoes to conditions, 
the correction and prevention of abnormalities through correct shoe fit- 
ting and the mechanical aiding of impaired locomotion. 

SHOE CONSTRUCTION MATERIALS 

Sole—Leather, Leather-board, Rubber, Rubber Composition. 

LEATHER—Oak tanned, Hemlock, Union, Chrome, and Mongrel. 

Oak TAanNED—Infusion of oak bark, requiring months to produce. 
A tough, pliable, close grained, light-straw colored leather. 

HeEMLocK—Tanned with hemlock bark, reddish in color, used for re- 
pairs and in leather heels. 

Unton—A combination of hemlock and oak tanning. Sews easily. 

CuroME—A chemical tannage of muriatic acid and bichromate of 
potash. Produces a light hard sole of unusual wearing qualities. 

MonGrEL—A cheap vegetable tannage of short duration. 

LEATHER-BOARD—A cheap, pressed product of leather scraps, pasted 
and compressed to form a sole material. 

Rupser—A molded product, semi-waterproof. 

Ruseer Composition—Rubber and cotton mixed and vulcanized. 
Used in sport and tennis shoes. 

Heel—Wood, Leather, Aluminum, Rubber. 

Woop—tThe French or Louis heel, usually made of wood and cov- 
ered with leather or enameled and finished with one lift of leather or 
rubber. 

LEATHER—Made of layers or leather, each ' inch thick. 

ALUMINUM—Sheet aluminum stamped into shape and enameled. 
Used mostly in replacements in repair work. 

Styles—Spike, Louis XV, Baby Louis, Cuban, Spanish, Military, 
Common-sense, Anatomic, Spring, Wedge. 

SPIKE, OR SPANISH-SpIKE—Of extreme height, measuring as high 
as five inches in the back, very narrow base. 

Louis XV or Frencu—Lower than the spike, and averaging three 
inches in height, slightly larger at base, with a decided incurve to the back. 
Basy Louis or BaBy FrencH—Same shape as the Louis XV, but 


lower. 
Cusan—Relatively high, about 134 inches, straight sides and broad 


base. 


*This comprehensive outline appears in two parts. Part II will be printed in May. 


Vol. 20. PE No. 4. 
; 
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SpanisH—A covered Cuban heel. The Cuban is made of leather 
lifts while the Spanish may be of wood or leather, covered with leather 
facing. 

Mititary—Even broader than the Cuban, and not quite as high. 

CoM MON-SENSE ok Low Heet—Of but five or six lifts, of “eighths.” 

Anatomic—The “Thomas” or “S” heel, extended along the inner 
border a half or three-quarter inch to add support to the longitudinal 
arch. 
Sprinc—A heel formed by the extension of the sole, with a “slip” 
inserted between the outsole and the heelseat. Used principally in chil- 
dren’s shoes. 

Wepce—Similar to the spring, but with a wedge lift added to the 
outside of the sole instead of the “slip” inside. 

Counter—Sole leather, Fibre--board, Leather-board, Pasted Facings 
over skivings. Extending around the heel, the counter serves the pur- 
pose of strengthening the shoe at this point, preventing the running over 
of the leather sides. In some corrective shoes, this counter is extended 
along the inner side to a point beyond the scaphoid to reinforce the shoe 
at this point and aid in the support of the longitudinal arch. Extremely 
heavy shoes, for miners and iron workers, sometimes have a metal coun- 
ter attached on the outside of the shoe. 

Insole—Split leather, Pigskin, Sole leather. 

Usually of good material, forming an important part of the “Good- 
year Welt” and “McKay” methods of shoe construction. When pigskin 
is used, the grain side is removed for other purposes, and the “split” is 
then used for insole. 

Middlesole—An inner sole of leather, used in “stitch-down” and 
modified mocassin type shoes where no filler is used, as in the Welt and 
McKay methods. This will be taken up under “stitch-downs.”’ 

Filler—Ground cork and glue used to fill the space between the in- 
sole and outsole of the Welt and McKay shoes. 

Shank—Steel, tempered and untempered, Leather, Iron, Fibre. 

StyLes—Rigid, Semi-rigid, Flexible. (To be considered later.) 

Box—Fibre, Leather-board, Leather, Sheet Metal, Celluloid. 

In the better grades, the ieather of the vamp follows under the box. 
In the cheaper grades, the vamp is cut at the box line and sewed to it to 
reduce material. A metal box is sometimes used, in very cheap grades, 
to retain the shape of the toe. Celluloid has recently been incorporated 
as a reinforcement, and makes a box that will not easily lose its shape. 

Upper—Includes the Vamp, Quarter, Lacestay, Top Facing, Back- 
stay, and Collar. 

Vamp—Lower part of the upper which attaches to the sole. 

QuartTeR—The back portion of the upper, the heel portion. 

Lacestay—The reinforcement in front for eyelets. 

Tor Factnc—Leather or silk binding inside of top of upper. 

Bacxstay—Covering the back seam of the upper. 

CoL_Lar—Finishing piece stitched around outside or top. 

Sock Lining—Smooth leather innersole, usually of sheepskin, used 
to cover the stitches in the McKay method of construction which leaves 
exposed the stitches and lasting tacks on the inside of the shoe. Used in 
turn-sole construction also. 
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Linings—Fabric, Sheepskin, Cabretta, Calf or Kid. Drill fabric is 
the most commonly used material. 


MeEtTHOops OF CONSTRUCTION 


The principal methods of shoe construction include Goodyear Welt, 
McKay Sewed, Turned Sole, Stitched-down, Standard Screw, and Pegged. 

Goodyear Welt—The most widely used method, due to the ease of 
repair and its comparative water tightness. The inside of the shoe shows 
no seams or lasting tacks, as is found in the McKay method. The method 
consists of a welt or strip of leather to which is stitched the insole, 
through the upper and lining in one operation. The insole is channeled 
and the stitching is made through this channel, so that it does not appear 
on the inside. After this operation, the outersole is then stitched to the 
welt and the space left between the two soles is filled with ground cork 
and glue. In this space is also placed the shank or support used in cor- 
rective shoes. 

McKay Sewed—A method whereby the upper, lining, insole and out- 
sole are stitched together in one’ operation. No “welt” is used; therefore, 
the stitches and lasting tacks show on the inside. These are covered with 
a “sock lining.” The method makes a very flexible type shoe, but has 
the disadvantage of being difficult to repair. 

Turned Sole—A widely used method of shoe construction, where 
lightness and flexibility are desired. Used principally in women’s light 
dress shoes. It has but one sole and is stitched directly to the upper 
when wrong side out on the last. This requires a second lasting, and is 
done when the shoe is wet and pliable. The upper is assembled on the 
last wrong side out, and the sole is channeled to receive the stitching. 

Stitch-down—lIn this method, the upper is not drawn around the last 
and stitched to the insole or outsole, but is turned out at the sole or welt 
line and stitched directly to the outsole through a middlesole. The lining 
in this method is turned in and cemented to the insole. An overlaid rand 
or strip of leather is then laid over the out-turned edge of the upper and 
stitched with it to the middlesole and outsole, to give a finished edge. 
Used where an extremely heavy soled shoe is desired. 

Standard Screw—Very much like the McKay method, except that 
the outersole is screwed by means of a threaded wire to the upper and 
insole. The insole and upper are first tacked together and clinched by 
the face of the last as in the McKay method, but instead of stitching by 
thread, a wire screw is threaded in by an automatic machine that auto- 
matically cuts each screw as it strikes the face of the last. A strong but 
inflexible shoe. 

Pegged—Same as Standard Screw, except that beechwood pegs are 
used instead of the metal screw. A one time favorite im work and army 
shoes. 

CLASSIFICATION OF SHOES FOR THE PURPOSES OF PRESCRIBING 

Types—Inflare, Outflare, Straight, Orthopedic, Rigid, Semi-Rigid, 
Flexible, Work, Dress, Sport. 

Inflare—Having an inward cut to the outer border, and a general 
inward trend to the. entire last. This type represents the majority of 
present-day lasts, and is, therefore, fitted indiscriminately on every type 
of foot, despite the fact that the straight and outflare types of feet are 
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as common. The effect of an inflare shoe on an outflare foot may be seen 
in the constant effort of the foot to push its way out of the outer border 
of the shoe, causing extreme wearing at this point and a resultant corn 
or callous on the distal end of the little toe. If the patient has survived 
the effects of the shoe long enough, the little toe will be found curved 
under the fourth. The shoe will be found worn on the outer border, with 
a tendency to override the sole due to the constant effort of the foot to 
adjust itself to the improperly flared shoe. The effect of the inflare shoe 
on the straight foot will be evidenced by the same symptoms as found on 
the outflare foot, only to a lesser degree. 


Outflare—Having an outward deviation of its extenral border and 
corresponding to the outward flare of the outflare foot. This shoe is 
not very common on the shelves of the average shoe merchant, despite 
its apparent need. The effects on the straight or the inflare foot placed 
in an outflare shoe are to be found in the first metatarsal-phalangeal joint, 
and in the great toe nail. Even with plenty of length, the inflare foot 
will readily acquire an ingrown nail in an outflare shoe. The portion of 
the sole immediately under the great toe shows the greatest amount of 
wear, due to the effects of the straight or the inflare foot pushing itself 
through the inner border of the shoe. In an exaggerated case, the ef- 
fects of the inflare foot on the outflare shoe may be seen by a marked 
bulging of the upper along the inner side. The “break” of the shoe will 
also show a twisted line instead of an even transverse seam. 


Straight—This is a prevalent type of foot and in shoe stocks comes 
second to the inflare. There is less trouble to the adjusting of the inflare 
and outflare types of feet to the straight shoe than to any other misfit. 
However, the effects of the straight shoe on the inflare foot will be 
evidenced on the great toe nail and the first metatarsal joint, only to a 
lesser degree than found on the inflare foot in an outflare shoe. The same 
symptoms to be found on an outflare foot in an inflare shoe will be found 
on an outflare foot in a straight shoe, only to a lesser degree. 


Orthopedic—An exaggerated inflare made in an effort to conform 
to the barefoot print of an inflare foot, and aiming to adhere to the true 
“Meyers-line.” Theory alone dictated this type of shoe, and practise has 
failed to carry it beyond that. However, it fills a legitimate need for an 
exaggerated inflare foot. All the symptoms of the inflare shoe on the 
straight and the outflare feet are to be found to a greater degree in the 
orthopedic shoe on the straight and outflare feet. Many of the symp- 
toms of the inflare shoe on the straight and outflare feet will be found in 
the orthopedic shoe on the normal inflare foot. 

Rigid—The rigid shank shoe has become almost necessary, if not 
altogether desirable in our present-day civilization. When one considers 
the tremendous amount of energy expended in the forward step of a 
heavy-weight individual, so great as to break even a steel shank in its 
impact with a concrete pavement, little can be expected from the same 
individual under the same conditions in a leather or fibre shank shoe. 
Under rigid shank shoes will be considered the various arch support 
shoes employing any steel, iron or bronze springs or shanks. These 
“springs” may vary from malleable iron to the toughest of steel. Sup- 
ports taken from some of the cheaper grades of shoes have shown a 
variation from that of malleable iron to a rigidity impossible to give un- 
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der the greatest possible body weight. The better grades of shoes em- 
play a steel of tested spring and resiliency. However, no steel spring 
can be a payacea for all fittings, as the varying weights of the individuals 
will vary the “give” and support of any one shoe. 

Semi-Rigid—Under semi-rigid will be considered the fibre, leather, 
‘or light clock spring types of shanks. This type has a legitimate use in 
the fitting of feet where a more rigid shank would create symptoms of 
pressure or fatigue. Suitable to the lightweight, overstrained foot. Suit- 
able to the normal foot'as a prophylactic prescription. 


Flexible—The flexible shank shoe had a vogue in our day, and has 
had strong support from prominent orthopedic men. The theory is based 
on the natural function of the arch being of a flexible character and in 
the moccasin example of the Indians. This would hold true in the moc- 
casin of the Indian in his natural habitat, walking on springy turf and the 
uneven ground of the woods where the soft dirt and grass mold in around 
the foot in a natural aid to its spring. The use of the heel and the sup- 
port of the arch would be useless under these conditions. The muscles 
of the foot and leg would be of a tonicity equal to the demands of the occa- 
sion. The foot of modern man under the demands of hard pavements 
and the lack of exercise occasioned by his sedentary life, demand a foot 
covering not only from the viewpoint of protection, but as an aid to 
locomotion, and must be designed to cope with his mode of existence. 
The rigid shank, or the semi-rigid shank, is almost a necessity in the face 
of our present-day demands. The flexible shank shoe can be worn with 
success in some cases, but the prescribing of it should be tempered with 
judgment as to the requirements of the individual, the muscular tone of 
the wearer, and the object of its use. The contradictory factors entering 
into the prescribing of a pair of flexible shank shoes are such as to al- 
most preempt that type of patient applying for treatment to the chiropo- 
dist. A natural shoe cannot cope with unnatural conditions with much 
success unless the wearer is of unusual muscular development, athletic in 
type, and of an active disposition and occupation. Where advice is sought 
in the prophylactic use of shoe, where the patient is of good, strong, 
muscular tone, where they conform in every respect to the type described, 
and if the foot under imprint on weight-bearing shows the decided in- 
flare of the true flexible shank, then may it be prescribed with some de- 
gree of safety in the eventual results. 

Work, Dress, and Sport Shoes—The ideal of the chiropodist in the 
prescribing of shoes to his patients, and that of the shoe fitter in the sale 
of shoes to the same individual, would be a “shoe for every occasion.” 
In the prescribing of shoes for work, and the silence of the doctor as to 
what the patient is going to do for a “second pair,” leaves a breach that 
may well be filled in by an unscrupulous sale of a fancy and misfit slip- 
per, ably designed to undo the corrective work accomplished by the “work” 
shoe. Care in the fitting of work shoes by one fitter can be undone by 
the carelessness of another in selling a play shoe. Leniency towards what 
the patient wears as a dress shoe will go far towards getting the patient 
to wear the proper shoe, if not so dressy, during working hours, but the 
same care in the fitting of this dress shoe should be insisted on by the 
chiropodist and from a fitter who can be trusted as much as the one who 
fitted the work shoe. With all its faults, it can be well fitted within the 
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possibilities of its style, and to be well fitted is to minimize its dangers. 
In severe cases this cannot be condoned until correction has been accom 
plished, and in some cases, never. In the ordinary cases of correction it 
is not only to be allowed, but recommended, for the psychological reasons 
given. 

The sport shoe has its use in our life, and the more frequent change 
they afford to our work and dress shoes make them an altogether desirable 
adjunct to the prescribing of shoe. Hwever, the use of the sport shoe 
for any purpose other than that for which it was designed should be 
condemned. The proper fitting of the sport shoe is of the utmost im- 
portance ; due to its extreme flexibility and softness, the foot is mot apt 
to complain of a short fitting as readily as in a stiff shoe, although the 
results can be as drastic, if not more so, because of the insidious char- 
acter of the cause. The crepe soled rubber sport shoe must come in for 
a certain espionage on the part of the chiropodist, due to its tendency 
to crack on the inside. These cracks have been found to be the cause 
of many “wart” cases among school children, due to the pinching of the 
soft flesh in the act of walking or running. As the foot is bent forward 
the crack opens to receive the fleshy portion of the foot, and as the stand- 
ing position is resumed with the full weight of the body, the flesh is 
pinched and bruised between the opposing sides of the crack, eventually 


leading to the formation of the traumatic type of verruca. 
(TO BE CONTINUED.) 


A FEW PROBLEMS OF PODIATRISTS 
E. W. Corpinctey, D. C. i 3 


CLINTCN, IND. 


Judging by the questions that are frequently asked by podiatrists, 
there are a few problems of great concern to a considerable number of 
our practitioners which could well be discussed in our journals. Per- 
haps some of these problems worry only the younger generation of podi- 
atrists, who are reluctant to discuss them with some of the older heads, 
thinking that some shortcomings in ability will thus be admitted. Such 
a problem is that of “drawing blood” in minor surgery of the foot. Time 
and again have I received guarded and apologetic queries as to whether 
the older practitioners have passed the “drawing blood” stage. A recent 
letter says what I believe many others would like to say, except that 
some seem almost ashed to say it as openly and candidly. Let me quote 
it : 

“T would like to appeal to you to help me out in a matter that has 
been a terrible worry to me. In reading about diabetes, thrombo-angiitis 
obliterans, arterio-sclerosis, and some other diseases, I find that we are 
repeatedly cautioned not to draw blood when working on the feet of 
patients with such complaints, because such is liable to result in gangrene. 
And yet, although I am always just as careful as I can be, I do every 
now and then draw blood. Sometimes I carefully excise a number of 
corns on a pair of bad feet without drawing blood, and then, just as I 
am trying to get the core of the last corn, the knife goes in too far and 
blood appears. I imagine sometimes that I never will be skillful enough 
to work through an entire day without drawing blood, and every time I 
do it I stay awake nights worrying, and wondering if something awful 
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will happen. I no sooner get through worrying about one such case 
when I| have another that starts me all over again. I become almost dis- 
tracted at times, and wish I could do nothing but the non-operative foot 
work. Do those of you who have been in practice for years ever draw 
blood? If so, does it worry you? These may seem like foolish ques- 
tions to you, but I have talked them over with two young chiropodists 
who graduated in my class and they both say that these same things 
worry them as they do me.” 

I would prefer to have some of our real old-timers answer these 
questions. Possibly they can be induced to do so, and in the meantime 
perhaps I can offer some solace to this young podiatrist, whose problem 
seems to be shared by others. Yes, the old-timers “draw blood” ; lots of 
times. Practically always they do it unintentionally, just as my ques- 
tioner does, and often when they are trying to get the “last vestige” of a 
corn, which they then immediately wish they had let alone. I have in 
mind two podiatrists who have been practicing together for thirty years. 
They treat nothing but corns, callouses, and ingrown toe-nails, and don’t 
care to treat anything else. But they are so good at these three things 
that they don’t need to treat anything else. They have all the work they 
can handle, and if they branched out to flat feet, metatarsalgia, and other 
things they wouldn’t be able to take care of their practice. So they stay 
closely in the field they have chosen for themselves. But every now 
and then they “draw blood,” even though they are, as I believe, without 
a peer in their limited field. Some year or so ago, a wealthy patron, the 
wife of a prominent lawyer, had an ingrown toe nail operated by one of 
them, and it not only resulted in a hemorrhage but an infection was 
brought about that required fifteen weeks’ careful treatment by an M.D. 
to clear up. In another case, an old diabetic lost his leg as a result of 
having a corn removed. “Drawing blood” happens in the best podiatry 
offices. 

Another problem is stated by another questioner, as follows: If one 
is unfortunate enough to accept a diabetic and he causes a hemorrhage, 
is it sure to result in gangrene?” No, it is not sure to result in gangrene. 
One should be careful not to go too far with diabetics, but, regardless 
of the impression the younger reader may get from reading our period- 
icals, the average podiatrist does not make an urinalysis in every case. 
Some, I fear, never do. A few other constitutional diseases are as dan- 
gerous as is diabetes as a risk. Some, I dare say, blunder along for years, 
and their good luck, more than anything else, keeps them out of trouble. 
However, every podiatrist should exercise reasonable caution in accept- 
ing patients. If feet are cold and the pulse is absent he should beware. 
If the skin is dry and scaly, he should take note of that and inquire fur- 
ther. But there are cases that will “fool” almost anyone. I believe that 
when the average practitioner gets into trouble with a case of constitu- 
tional disease, it can be marked up largely to misfortune rather than 
lack of care. After hemorrhage has been caused in a diabetic (and the 
same holds for those with other constitutional diseases, such as arterio- 
sclerosis, etc.) there is a chance that the patient has been taking insulin 
or some other treatment, and that gangrene will be averted. There is a 
chance that the lesion will heal even if he is not taking treatment. There 
is also a chance that the patient is a liberal-minded and generous indi- 
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vidual who will realize that his own state of health is the real cause of 
gangrene, even if it develops, and not blame the podiatrist. It pays ta 
try to play safe, however, by being protected with liability insurance, 
and watching cases closely. We all know that, besides people who may 
have a fair cause for a damage suit, there are some who are natural “gold 
diggers,” who will stoop to anything to gain a crooked dollar. If a podi- 
atrist is unfortunate enough to get such a patient, he may run into a 
lawsuit, wether he causes a hemorrhage or not. But, as far as that is 
concerned, physicians, dentists, pharmacists, and even lawyers, ministers, 
bricklayers, bus drivers, and all others who may be suspected of having 
a hundred dollars in the bank run a risk of having some unscrupulous 
person, try to filch it from him. I don’t believe that, if records were 
available, the podiatrist has been sued or threatened with suit any more 
than other practitioners have, numbers considered. All any practitioner 
can do is to try to protect himself, and then go home at night and forget 
about his work and enjoy a good night’s sleep. 

Here, again, is another problem that gave one podiatrist a lot of 
worry: “A lady came in with a felon. I opened it and found a sinus 
leading into a deeper from a superficial pus cavity. I drained them both 
and applied a wet dressing of hexyl-resorcinol, and told her to come back 
the next day. She did so, and complained that it had pained her more 
the night before than it did before I worked on it. So I redressed_ it 
and told her to return again on the following day, but instead of coming 
back she went to an M.D., and told him that she had a little infection 
which I treated and that she believed I spread it, because it was worse 
after she had been to me than before. She sent her daughter to tell me 
that she wou!d hold me liable for the bill of the M.D. Do you think I 
made a mistake in taking the case, and can they make me pay the M.D.’s 
bill?” No, felons are progressive, sub-acute infectious processes, which 
tend to progressively involve more and more tissue. Every M.D. who 
has had any experience with them, and any older podiatrist, knows that 
they are stubborn things to handle. The textbooks will tell you that often, 
in spite of anything anybody can do, felons will keep on extending, in- 
volving the first sub-cutaneous tissue, then muscle tissue, ligaments, ten- 
dons, and even bone. Sometimes amputation is made necessary, and if 
that is averted, a stiff joint may be the outcome. You did not make a 
mistake in taking the case. I dare say all podiatrists take them right 
along. Your mistake was in not informing the patient at the outset that 
in spite of what anybody could do, it may be a long-drawn-out process. 
I think that sometimes the practitioner, whether he is a podiatrist or not, 
is too inclined to minimize an infection. Because most of them clear up 
readily, he is likely to say, “Oh, it won’t amount to much. Don’t be 
alarmed.” From his own standpoint, the practitioner could better say: 
“Infections are treacherous. If you are lucky, this one may quickly clear 
up, but you can consider it only good luck if it does. It may keep on 
spreading in spite of anything anybody can do, and there is a possibility 
that you may lose a toe, or worse, over it. The best thing for you is to 
follow my instructions closely, and whether the outcome is a speedy 
recovery or an extension of it, I can’t take the credit or the blame.” In 
that way the patient will hope for the best, but will be prepared for the 
worst, and the practitioner is not likely to be blamed. 
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ANGIONEUROTIC EDEMA 


Dr. ALBERT BRONSTON 
Professor of Physical Therapy, Illinois College of Chiropody and Foot Surgery 
CHICAGO, ILLINOIS 

Definition—This is a disease of the skin or mucous membranes char- 
acterized by edematous swellings and frequently associated with gastro- 
intestinal disorders. 

Synonyms—Acute circumscribed edema of the skin; intermittent 
angioneurotic edema ; giant urticaria. 

Etiology—Heredity, as demonstrated from the majority of cases 
reported, appears to be the principal predisposing factor. Nervous mani- 
festations are important considerations in the cause of this disease; 
whether the condition be hereditary or congenital, the patient exhibits 
some nervous disturbance. 

Common colds are often followed by angioneurotic edema, and the 
belief is that a dilatation of the blood vessels results from toxin of the 
cold, thereby producing a transudation of serum. A similar condition 
occurs in auto-intoxication, or where a chronic constipation is present. 

The disease appears most frequently in males, and almost exclusively 
in early adult life. 

V arieties—Persistent heseditery edema of the legs (Milroy’s disease) 
is characterized by edema restricted only in the legs. Aside from some 
mild manifestation of nervousness, there is no traceable cause, either local 
or general. 

Paroxysmal edema has a directly nervous origin and is character- 
ized by repeated occurrences of transitory edema. This disease is fur- 
ther evidenced by segmented areas of the cutaneous surface. 

Blue edema is associated principally with hysterical forms of paraly- 
sis. The edema most commonly affects one foot, and often remains for 
as long as three years. The consensus of opinion regarding the etiology 
of this variety is vascular spasm. 

Symptoms—Symptoms of sharply circumscribed edematous patches 
appear suddenly on the hands, feet, face, and genetalia. The patches are 
red, remain for a few days, and then disappear. The skin does not pit 
upon pressure. Relapses of these spots recur usually for a period of 
months, and even years. 

Pathology—While the pathology of angioneurotic edema has not 
been definitely determined, it is believed to be due to either venous stasis, 
or to some nervous influence upon the lymph vessels, causing them to 
exude a liquid substance. The lesions have as yet not been described. 

Differential Diagnosis—The differential diagnosis must be made from 
urticaria, to which it bears a great similarity. According to some authori- 
ties, giant urticaria is the same disease 

Prognosis—The prognosis of this disease is favorable, except where 
it occurs in the larynx. Although some cases have responded very slowly 
to treatment, the ultimate result is satisfactory. 

Treatment—The treatment for angioneurotic edema is the same as 
that for urticaria. The skin is thoughly cleansed with soap and water 
and alcohol, and then is permitted to dry. -The ultra-violet from the car- 
bon arc or quartz mercury is applied at a distance of twelve to fourteen 
inches for a period sufficient to produce a second degree erythema. The 
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treatments are repeated after each erythema has disappeared. These 
treatments should be continued for about five weeks after the edema dis- 
appears, to prevent recurrence. 


A PHALANGEAL EXOSTOSIS 
M. V. Simxo, M. Cpr. 


BRIDGEPORT, CONN. 

Let us first consider the following case: Mrs. S., housekeeper, com- 
plained of a sore fifth toe, remarking that the corn was “very obstinate 
and of long standing.”’” No one had succeeded in offering her relief; as a 
last resort she consulted a surgeon, who removed “the top of the corn” 
and advised her to visit a chiropodist for regular treatments. This chi- 
ropodist informed her she was suffering with a papilloma and treated it 
accordingly, with no relief to the patient. 

The patient complained of intense pain so long as the shoe was 
worn ; a thick shield offered temporary relief ; complained of no discom- 
fort with shoe off, only slightly sensitive on digital pressure. The fifth 
toe was almost normal, with only a. slight underlapping tendency. On 
the external side of the toe and just behind the nail an inflamed, pro- 
nounced area was evident, bearing little if any corneous tissue. Please 
make a note of this, the tender patch was not on the dorsal surface of 
the phalangeal joint, where corns are commonly found. Upon pressure 
the patient said it was slightly tender. 


A hasty examination suggested we had a vascular corn to treat; 
but the removal of a thin corneous layer revealed nothing to confirm our 
diagnosis. As the patient noticed I was paying special consideration to 
the prominence of the inflamed spot, she observed that she was in the 
habit of wearing such thick pads that her corn was “pushed out bigger 
than ever.” She offered no history of an injury to the toe ; merely com- 
plained of its soreness for over a period of five years or more, but that 
in the past year she found herself obliged to wear thicker shields. In 
other words, her statement intimated that the growth was increasing in 
size. 

This concluded our diagnosis. We advised an X-ray to determine 
our finding, and recommended a surgeon who (we knew) could differen- 
tiate between a corn and an osteoma. At any rate, the outcome of this 
case will be interesting; nevertheless, the case was mentioned as a sort 
of prologue to what our original intention was in submitting this article. 

Not infrequently we are apt to overlook the common appearance of 
a phalangeal exostosis, especially on the dorsal surface of the distal 
phalanx of the fifth digit. We at once suspect a spur belongs no where 
else but on the os.calcis, or on the first metatarsal-phalangeal joint. Yet 
an X-ray revealed a spur on a sesamoid of one of my elderly patients, 
and with the revealing positiveness of the X-ray, another middle-aged 
woman substantiated our diagnosis by showing us a picture of the spur 
on the fifth toe, just behind the nail. 

Incidentally, this patient presented the same symptoms and the same 
complaints as Mrs. S., who opened our article. Nothing afforded this 
person relief but a shield or a shoe with an aperture cut out, whereas 
little, if any, excrescence ever formed above the inflamed region. Ulti- 
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mately, in desparation, she succumbed to our suggestion, and the next 
thing we knew a lady with a fifth toe missing was sending us her re- 
gards from the hospital. 

Etiologically, it is our belief that these tiny spur-like formations 
are traumatic in orgin, although we could never obtain a history to that 
effect. On the other hand, the shoes or high heels, bringing pitiless pres- 
sure upon the fifth toes, should prove irritating enough to produce an 
exostosis. The symptoms are always alike: a small circumscribed in- 
flamed area, tender to pressure, and frequently presenting contused 
papillae; this, by the way, often misleads the operator who hastily de- 
termines the case to be vascular because of the tiny dark pin-points. 

The prognosis is unsatisfactory unless surgical measures are adopted. 
Amputation of the entire digit offers a permanent solution. We say 
entire digit not wthout cause. A case in mind prompts us to make this 
recommendation. Mrs. C., suffering from a badly suppurating corn, visit- 
ed a surgeon who forthwith amputated the distal phalanx of the third 
toe. ‘Today the woman complains of an extreme tenderness in the stub ; 
furthermore, the adjoining toe, bringing pressure upon the stub, has 
created a persistent soft corn. 

However, milder measures for a phalangeal osteoma or extostosis 
would offer suitable shielding, pads to be prepared by the operator for 
the patient. More positive relief might be obtained by having the shoe 
cut and a thin piece of kid leather stitched over the opening, thereby 
offering a cup-like refuge for the tender region. 

955 MAIN STREET. 


THE PREHALLUX (ACCESSORY SCAPHOID) IN ITS RELA- 
TION TO FLAT-FOOT 
FREDERICK C. Kinper, M.D. 
DETROIT, MICHIGAN 


The prehallux is a supernumerary bone which occasionally appears 
in the human foot, attached to or fused with the inner border of the 
scaphoid. It is usually described as lying somewhat behind and below 
(Monahan, Froelich). In my experience, and as described by Dwight, 
it usually lies directly internal to the Scaphoid. When it is present, the 
tendon of the tibialis posticus, on its way to its final insertion in the in- 
ternal cuneiform and metatarsals, attaches to it, instead of to the under 
surface of the scaphoid tubercle (Keith). This relationship is the cause 
of its influence on flat-foot, and determines the principal theme in this 
paper. 
The bone was first described by Bauhin, in 1605 (Froelich). Pfitzner, 
in 1896, gave a very full account of it, and named it, for reasons of com- 
parative anatomy, the os tibiale externum. It has also been called, in the 
rather extensive literature, the accessory scaphoid. In the earlier literature 
it was sometimes mistakenly described as a sesamoid bone, or as a frac- 
ture of the scaphoid. Until the advent of the X-ray, the bone remained 
a mere anatomical curiosity, and no attention was paid to ite possibr 
effect on the function of the foot. 

The origin of the bone is undoubtedly evolutionary. It appears in 
many of the lower mammals in a greater or less degree of development, 
and with greater or less functional importance. Froelich speaks of it as 
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“atavistic debris,” and quotes Thilenius to prove that it is a true super- 
numerary bone, and not a sesamoid, because it often has a true articula- 
tion, with hyalin cartilage and ligaments, between it and the scaphoid. 
This joint may be more or less fully developed, or the bone may be com- 
pletely fused with the scaphoid (Dwight, Pfitzner). The most interesting 
article on the bone that has come to my attention is that by Monahan, in 
1920. He suggests two possible theories to explain its presence: first, 
and most probable, that it is a direct evolutionary descendant of the pre- 
hallux, or sixth toe, in such lower vertebrates as the echidna and opos- 
sum; second, that it is a progressive evolutionary effort of nature to 
reinforce a weakening and pronating foot arch. Monahan draws atten- 
tion to the frequent relation of flat-foot and other foot troubles to the 
presence of the prehallux. Although his theory that the bone is a de- 
generated evolutionary remnant is undoubtedly correct, his conclusion 
that it is dependent for its appearance on chronic disease is unquestion- 
ably wrong. This conclusion he bases on his mistaken observation that 
the bone does not occur before adult life, whereas it is really congenital, 
and is recognized in the foetus (Dwight, Pfitzner). It is because of the 
importance of this article that I have chosen to retain the name “pre- 
hallux.” 

Since the advent of the X-ray, the prehallux has been recognized 
during life, with increasing frequency. Its bearing on foot function has 
been considered by different groups of men from three points of view. 
The first group—composed of Haglund, Lilienfeld, Gaugele, and Froe- 
lich—lavy emphasis on its relation to an averted or flat foot. Froelica 
advises its removal for this cause alone. A second group—Geist, Froe- 
lich, Rendu and Pouget, Mouchet, and others—emphasize painful condi- 
tions occurring at the site of the prehallux, either as inflammatory reac- 
tions, or as the results of continued trauma on an abnormal bony promi- 
nence or abnormal joint. Haglund spoke of a peculiar tarsalgia due to 
the irritating pressure of the bone. A condition resembling Kohler’s dis- 
ease has been described. Bursitis and arthritis, either traumatic or infec- 
tious, occur. For all these conditions, rest and heat are usually pre- 
scribed, followed, if necessary, by the removal of the bone. These latter 
conditions I shall consider no further, but shall confine myself to the 
relations to flat-foot. 

Fifteen or more years ago, a young woman came to me with pain over 
the inner ends of her very prominent tarsal scaphoids. This was so great 
that she could not bear the pressure of her shoes. She also had markedly 
flat feet. I recognized double prehallux, and agreed to remove them be- 
cause of the pain. At operation the prehallux was found to carry the 
main attachment of the tibialis posticus. The bone was carefully dis- 
sected out, and the attachment of the muscle allowed to fall forward 
against the scaphoid. It was noticed that this procedure straightened the 
line of pull of the tendons. The operation was, of course, successful in stop- 
ping the pain. It was with great surprise that a marked improvement in 
the flat-foot was noted. A fairly good longitudinal arch developed. This 
fact was attributed at the time to the complete rest following the opera- 
tion. This successful case led to the repetition of the operation in a few 
adults who had prehallux and flat-foot. These feet showed the prehallux 
as a separate bone, as a fused continuation of the inner end of the scaphoid. 
They showed consistently the abnormal attachment of the tibialis posticus 
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tendon to the extreme inner tip of the bone. Gradually these facts so 
impressed themselves that we began an organized study of the condition 
at the Children’s Hospital of Michigan, with the following results: 

Prehallux frequently occurs in children. It may be so small that the 
normal leverage of the tibialis posticus is maintained, and there are no 
flat feet or other symptoms. The prehallux may be free, with a well- 
developed joint between it and the scaphoid, or the two bones may be 
fused. In all cases observed in which the prehallux was of any consider- 
able size, the tendon of the tibialis posticus was displaced inward by its 
attachment to the inner side of the bone. In all such cases, full adduc- 
tion of the foot brought the prominent inner end of the bone into close 
and sometimes painful relation with the internal malleolus. All such cases 
had marked flat-foot with symptoms of foot strain. In one or two cases, 
where the prominence of the prehallux was very small, there was no 
noticeable inward displacement of the tendon, and no flat-foot or other 
symptoms. The ages of the patients ranged from two and one-half to 
twelve years. They did not include cases seen in private practice, nor 
adults. 

From these observations we have evolved a theory to explain the 
relation between flat-foot and the prehallux. First, the attachment of 
the tibialis posticus being displaced upward and inward, the line of its 
pull is changed. Instead of pulling directly upward, as it does when 
attached to the lower surface of the scaphoid, it is forced to pull back- 
ward and inward at an angle, and becomes an adductor instead of a 
supinator. This, of course, makes it work at a mechanical disadvantage, 
and it must work harder to accomplish an equal lift on the tarsus. Sec- 
ond, the long lever arm of the prehallux extending inward forces the 
muscles to greater lineal contraction in order to produce a given amount 
of lift at the center of the arch. In other words, the lifting effect on 
the arch is reduced—first, by the angulation of the line of pull; and sec- 
ond, by the longer distance through which the pull must act. Third, the 
effort to lift the arch, or to adduct the foot, is very quickly stopped by 
the close approach of the prehallux to the internal malleolus. This ap- 
proach produces an insuperable mechanical obstacle. Fourth, the crowd- 
ing of the tissues between the prehallux and the internal malleolus leads 
to discomfort which is automatically’ relieved by abduction. These last 
two points of our theory explain the improvement in flat-foot which we 
have seen, and which others, notably Froelich, have observed, follows 
removal of the prehallux. 

Working from the theoretical consideration just stated, we have 
evolved an operative procedure which we believe to be original and suc- 
cessful. An incision is made along the course of the tibialis posticus 
tendon, with its center at the prehallux. The tendon is freed upward for 
one and one-half inches. Below it is freed for one-half inch by an arti- 
ficial dissection of the fibers going to the cuboid and metatarsals. With a 
thin osteotome, a thin layer of bone is cut off the prehallux, thus mobiliz- 
ing the tendon. Then a piece of bone, which includes the whole prehallux, 
in cases where that bone is free, or a corresponding amount of the sca- 
phoid, if it is fused, is removed. More bone is removed below than 
above. The tendon, with its thin sliver of bone, is then transplanted 
downward, so that it is in contact with the freshly cut under surface of 
the scaphoid. It is held in this position by chromic sutures (two or three) 
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through the adjacent ligamentous tissues. This transplantation is car- 
ried out with the foot in almost full supination. The wound is then 
closed in the usual manner, and the foot put up in plaster in full supina- 
tion with a moderate amount ef cavus. Fixation is maintained for six 
weeks, and then physiotherapy started, with gradual return to weight- 
bearing in a shoe with a lift on the inner side of the heel. It is found 
that the transplanted tendon, even under a general anaesthetic, will hold 
the foot in correct position before the application of plaster. The de- 
scription of a typical operation follows: 


W. M. A.: Age twelve years, colored, operated upon February 22nd, 
1929. Incision was made in the line of the posterior tibial tendon across 
the tip of the prolonged scaphoid to the cuneiform. The tendon was 
found to be attached to the inner margin of the tip of the scaphoid in- 
stead of to the under surface. Its fibers were directly continuous to the 
internal fascia between the scaphoid and the cuneiform. In fact, these 
fibers seemed to provide a second attachment. The tendon was dissect- 
ed free for about one and one-half inches upward. It was then found 
that supination of the foot entirely changed the line of the pull of the 
tendon so that it must pull outward instead of upward. Even this pull 
became impossible in the mid-position, and the tendon simply folded up 
between the tip of the scaphoid and the external malleolus. This was 
true, too, of the scapho-astrogaloid ligament. The attachment of the 
tendon to the scaphoid was lifted off with an osteotome, taking a thin 
layer of bone with the under surface of the tendon, which was left at- 
tached to the cuneiform. A thick chip of bone was then removed from 
the inner end of the scaphoid. This exposed the inner part of the head 
of the astralgalus. It was then possible to supinate the foot fully with- 
out the soft parts being squeezed between the scaphoid and the malleo- 
lus. A deep stitch was then taken through the plantar fascia and the 
tendon, pulling the tendon downward beneath the new surface of the 
scaphoid, so that action in the future would be that of a sling, with 
better leverage for its posterior upward pull. The stitch was placed 
with the foot two-thirds corrected. Ligaments and fascia were then 
resutured, holding the tendon firmly in its new bed. The bone left on 
the outer surface of the tendon was left in contact with the raw under 
surface of the scaphoid. On the right foot, in which the scaphoid was 
less prolonged inward, the only variation was that the slack in the ten- 
don was taken up by sutures. Fascia and skin were then closed with 
catgut. Foot was put in overcorrected position. It was noticed that 
when the tendon was sutured in its new bed it held the foot in a three- 
quarters corrected position even under the anaesthetic. 


We feel that further study of the attachment of the tibialis posticus 
should be undertaken in flat feet where prehallux is absent, and that more 
careful X-ray search for prehallux should be made in all flat feet. 


NATION-WIDE FOOT HEALTH WEEK BROADCASTS 


Saturday, April 19th—J. J. Walsh, M.D., “Watch Your Feet,” Sta 
tion WLWL, 6:50 P. M., E. S. T. 

Monday, April 21st—Senator Royal S. Copeland, Honorary Chair- 
man, Foot Health Week, Station WJZ, at 10:00 A. M., E. S. T., or there- 
abouts. 

Monday, April 21st—M. J. Lewi, M.D., Station WEAF, 2:15 P. M., 
T. 

Wednesday, April 23rd—Joseph Lelyveld, Director, N. A. C. Public 
Information Bureau, Station WEAF, 7:45 P. M., E. S. T. 

Watch the papers and ask your patients to listen in on radio foot 
health messages from Coast to Coast. 
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METHODS USED IN NAIL OPERATIONS BY THE SURGEONS 
AND THE CHIROPODIST 


E. C. Rice, M. D. 


WASHINGTON, D. C. 


In the May issue of The Chiropodist there appeared the most com- 
plete paper; its titie was “Some Affections of the Nails,’ by E. W. 
Riches, M. C., M. s., F. R. C. S. It should be read, and reread; it is 
too valuable to be treated casually. 

The writer’s experiences while attending medical college and since, 
have proved to him that in cases of ingrowing nail, the treatment given 
by the chiropodist is superior to that of the surgeon, perhaps because he 
has had greater opportunity to treat and observe this lesion. To this 
difference in treatment your attention is invited. 


The recommended radical operation in the article above referred to, 
contemplates “an incision made outside the infected area and a lateral 
flap turned back; nail is split and about one-third of it removed, together 
with the corresponding part of the matrix; the flap is replaced, and the 
wound closed by a few sutures.” And following this will be found this 
statement: “Recurrent cases of ingrowing nails are sometimes treated 
by removal of the nail and its matrix, but this must be complete to be 
successful.” Then follows the description of a case that had been oper- 
ated on four times, “and yet, there is a small amount of nail growing 
which is causing pain.” The above are the surgeon’s methods, which 
terminate in many cases exactly as in the case described, and yet, although 
four attempts having been made to eliminate the nail by removing the 
entire matrix, it persisted in reforming in patches sufficient to cause 
pain. The same occurs in the method described as the Sir Watson 
Cheyne’s, the incision made by separating and removing one-third of the 
rail, also matrix of same. Too often, the matrix is only damaged by 
the incision, the nail continues to form, split and thicken, detached from 
other two-thirds which remains normal. 


The radical method used by the chiropodist is not to remove any 
portion of the nail, but to remove the nail fold, the soft tissue that the 
nail is forced into. Generally, the nail is normal, and the nail fold is 
the real seat of the lesion. If you remove anything, remove it (the fold), 
and there can be no ingrowing nail, or cause for a second operation. 
One mistake made in doing this operation is that not enough tissue is 
removed. Remove the nail fold beyond the base of nail. If this is not 
done, occasionally a tit of flesh lays near base of nail, and the pressure 
of the second toe pinches it and produces pain. The radical operation 
is not necessary if the patient will wear a shoe that is laced and has a 
straight inside line and wide toe. 


_ The description as to non-radical treatment of a nail with granula- 
tions: “Its removal may take more than one session of treatment, as the 
granulations which hide it must be dealt with first.” That is good 
technique, but the foot is the abused member, and will be used as long 
as the patient is out of bed; every step forces the soft tissue against the 
spicule, the jagged edge, continuing the irritation and formation of ex- 
cessive granulation. The chiropodist has trained his fingers to locate 
(Continued on Page 36.) 


20 JourNAL oF THE NATIONAL AssOcIATION OF CHIROPODISTS 


JOURNAL of the NATIONAL 
ASSOCIATION of CHIROPODISTS 


AND PEDIC ITEMS 


Editor and Business Manager 
E. K. BURNETT 


PUBLICATION OFFICE: 607 FIFTH AVENUE, NEW YORK, N. Y. 


Contributing Editors 


J. J. Monahan, M.D. A. Gottlieb, M.D. A. O. Penny 

H. P. Kenison Oo. F, Schuster R. H. Gross, M.Cp. 

E. C. Rice, M.D. A. H. Montgomery, M.D. A. Bronston 

I. J. Reis, D.S.C. A. D. Kurtz, M.D. FE. W. Cordingley, D.C.O. 


CHANGE OF ADDRESS notice must give both old and new address. 


COMMUNICATIONS concerning more than one subject—manuscript, news items, 
reprints, change of address, payment of subscriptions, information wanted, etc.—corre- 
spondents will confer a favor and will secure more prompt attention if they will write on 
@ separate sheet for each subject. 


ADVERTISEMENTS—Advertising forms go to press on the 20th of month. To secure 
insertion, cuts and copy must be in on that date. Rates on application. 


MANUSCRIPTS should be typewritten, double-spaced, and the original, not the carbom 
cepy, submitted. Carbon copies of single-spaced manuscripts are not satisfactory. 


ANONYMOUS CONTRIBUTORS, whether for publication, for information, or in the 
way of criticism, are consigned to the waste basket. 


DETROIT 


It is high time you began to think seriously of packing that bag for 
the Hotel Statler in Detroit next August! 

Things are beginning to “look up,” and the work of the Michigan 
Committee and our Convention Manager, which has been going on all 
through the autumn and winter, is now beginning to show some signs of 
completion. In the May issue of THE JouRNAL we hope to be able to 
print the completed scientific program, and from hints that have come to 
us, it will please the most critical. 

You will remember that changes were made at the last House of 
Delegates which did away with the Pre-convention Course, and made the 
program of the convention proper into what really takes the place of that 
week. Two distinct branches of chiropody are to occupy the morning 
and afternoon hours of the week August 4th to August 9th, and the work 
done at these sessions will be complete in every detail. 

During the evening hours on certain days, special lectures are to be 
scheduled covering unusual phases of our work, and these will add just 
that “break” from the routine of the two longer courses to add zest to 
the whole program. 

Arrangements are being made to have the sessions of the House of 
Delegates conflict as little as possible with the general program, and the 
Michigan Society is allowed sufficient time for its entertainment, so that 
we will not labor under a program of “all work and no play.” 

Incidently, the Michiganders are all “het up” over their part of the 
program. We have been promised word shortly, but in the meantime we 


| 
1 
t 


JourNaAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 21 


have promised to say nothing of the ‘big times” until the whole schedule 
is completed. Leave it to those folks from Michigan—they know how! 

Next month we will print news of hotel rates, local committees, etc., 
but even before this information comes to you, you should make your 
plans to attend this nineteenth meeting at Detroit. 

If you do, you will be amply repaid in many ways. First, you will 
give the old brain a couple of new convolutions—you owe that to your 
patients ; second, you will break the dreary routine of office practice—you 
owe that to yourself; third, you will meet with hundreds of your col- 
leagues from all parts of the country—you owe that to them. 


Come to Detroit next August! 


FOOT HEALTH WEEK 


This is our final opportunity to urge you to make the most of Nation- 
wide Foot Health Week, 1930. 

Whatever our successes last year, these will be far outdone by the 
results of “the Week” this month. 

The Public Information Committee is now well organized to carry 
on the work, and you should offer that Bureau your full co-operation, so 
that Foot Health Week, 1930, will bring you everything it can, if you 
will only enter into its spirit by doing your share of the work. 

You should be in touch with Director Lelyveld at once, if you are 
not already. He can show you how, with a minimum of effort, you can 
help to “put over” foot health and chiropody in your community. 

The “gong” is about to sound; are you ready for it? 

Remember: Foot Health Week, 1930, April 20th to April 26th. 
Let’s go! 


CONVENTION POSTER STAMPS 


Practically every piece of mail we receive carries the “Convention 
Sticker” of Detroit. Are you using yours which came from the Michigan 
Committee some weeks ago? 

Whether or not you will attend the coming meeting, you can add to 
its success by contributing your mite to the fund now being raised for 
entertainment purposes during the days of the “Nineteenth.” 

Two dollars to you is a small amount of money, but many such con- 
tributions add up to a considerable sum of money. Be sure you do not 
neglect to let the “Stamp Committee” hear from you. 

Address your contribution to Dr. S. E. Conklin, 3102 West Grand 
Boulevard, Detroit, Michigan. 
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NATION-WIDE FOOT HEALTH 
WEEK, APRIL 20-26, 1930 

The Promotion Committee and the 
Bureau of Public Information have 
completed plans for Foot Health 
Week. All materials for your use are 
ready. Your help and support are 
more important now than ever. Our 
combined efforts in preparation, and 
during the week, will create a nation- 
wide stimulus to foot health. 


Suggested Program for Foot Health 
Week 


to be arranged and developed accord- 
ing to local conditions was published 
in the March Journal of the N. A. C., 
on pages 22 and 23. 

Slogan: Be Healthy—WALK! 

Purpose: To focus attention upon 
the importance to health of keeping 
feet well and comfortable, and to cre 
ate interest in the art of walking. 


Foot Health Week Committees 


(Local requirements will determine 


how many committees you need.) 

Shoe Retailer Co-operation Committee— 
To encourage co-operation in promoting 
Foot Health. (See store managers.) 

Newspaper Committee—To arrange for 
Foot Health Sections. (See publisher, edi- 
tor, or advertising manager.) 

Radio Committee—To arrange for broad- 
casts. Provide a speaker with a good voice, 
or have announcer read your message. (See 
station director or program manager.) 

Public Lecture Committee—To book talks 
before industrial, civic, groups, 
parents, nurses, Y. M.-Y Cc. A.’s, and 
others. (See Principals, of 


Schools, presidents of societies, or physical 
instructors. ) 

Foot Survey and Clinic Committee: To 
conduct industrial and public school foot 
inspections, examinations, also welfare foot 
clinics. (See Superintendents of Schools or 
medical directors.) 

Contest Committee—To plan and arrange 
for essay, poster, and foot contests. (See 
newspaper circulation or advertising de- 
partment, School Superintendents and teach- 
ers, theatre managers.) 

Special Committees— To present radio 
talks, lectures, and to conduct surveys and 
contests, planned and arranged by the 
general committee. 


Features to Observe During Foot 
Health Week 


opportunity for the oudience 
to gain feot knowledge through a _ foot 
health talk, or talks. Many stations are 
willing to provide time. Short talks are 
preferable. National hook-ups are being 
planned. 

Newspapers—Foot health sections or edi- 
torials on the care of the feet, shoe ad- 
vertisements, and group listing of Society 
members. 

Exhibits#—Foot 
dows, health centers, 
school hall. 

Public Lectures—Send a good talker to 
address service clubs, school children, par- 
ents, letter carriers, nurses, and other 
groups. 

Contests—Prizes for healthy feet, poster 
contest for designs by students in public 
schools creates interest. Appoint special 
judges—prize awards by local Chamber of 
Commerce, Art Club, or Service Club. 

Walking—Start an interest in walking. 
Organize a Walker's Club of business men 
to walk ten minutes every noon after 
lunch. 

Surveys and Clinics—Point out shoe and 
foot defects. Stress periodical examina- 
tions at frequent intervals. Treat needy 
eases gratuitously. Use health centers, 
hospitals, or public halls. Establish per- 
manent foot clinics. 


Radio—An 


health display in win- 
public library, or 
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We have ready for your use speci- 
men Foot Health Week newspaper 
pages, and news releases, radio talks, 
lectures, and pamphlets. Also, walk- 
ing cards, and stocking size charts. 

Requisition immediately the num- 
ber of pamphlets, cards, and other 
material you can distribute. 

We are in a position to realize that 
Foot Health Week owes its success 
to the collective efforts of affiliated 
societies and individuals. We want 
Foot Health Week in 1930 widely ob- 
served and highly productive of re- 
sults. For this reason we turn to vou 
for assistance. Make the effort worth. 
while, and Foot Health Week will out- 
class all previous events. 


FOOT CLINICS 


The Public Clinics Committee now 
has the necessary history cards to sup- 
ply the members for conducting Foot 
Surveys, and urges that the practition- 
ers make use of these. 

Foot Surveys are conducted for two 
reasons, primarily, the first being to 
gain statistical information and figures 
which will probably assist us in reach- 
ing conclusions as to the etiology of 
certain conditions. 

Secondly, for the publicity gained by 
them. When the press in your com- 
munity is notified of this subject, and 
later when the figures tabulated are 
given them, considerable personal pub- 
licity will be given the members who 
participated as well as public educa- 
tion for the profession at large. 

The following members throughout 
the country are serving on the com- 
mittee, and history cards and instru- 
tions for conducting these surveys may 
be obtained through them, or by writ- 
ing direct to Dr. G. W. Scherer, Jr., 
Chairman, Public Clinics Committee, 
National Association of Chiropodists, 
606 South Hill Street, Los Angeles, 
California: 

Dm M. V. Simko, 610 Security Bidg., 
Bridgeport, Conn.; Dr. N. A. Wallace, 235 


Republican Bldg., Denver, Colo.; Dr. E. E. 
Thompson, 203 Kresge Bldg., Washington, 


D. C.; Dr. J. F. O'Connell, 310 Connally 
Bidg., Atlanta, Ga.; Dr. P. F. Mahaffey, 512 
Myers Bidg., Springfield, Ill.; Dr. Cc. F. 
Wadsworth, 305 Bitting Bldg., Wichita, 
Kan.; Dr. C. M. Wilder, 711 State Life 
Bldg... Indianapolis, Ind.; Dr. C. IL. Groff, 
415 M. B. A. Bidg., Mason City, Iowa; Dr 


E. C. Stivers, 310 Starks Bidg., Louisville, 
Ky.; Dr. Ralf Mascaro, 200 Audubon Blig., 
New Orleans, La.; Dr. G. E. Moore, 243 
Water St., Augusta, Me. 

Dr. R. M. Benzinger, 217 North Liberty 
St., Baltimore, Md.; Dr. Joseph 
323 Union St., Rockiand, Mass.; Dr. O. 
Fowler, R. H. Fyfe & Co., Detroit, Mich.; 


Dr. C. P. Leydecker, 705 Olive St., St. Louis, 
Mo.; Dr. J. W. Duncan, 315 Phoenix Block, 
Butte, Mont.; Dr. J. K. Baker, 117 No. 16th 
St., Omaha, Neb.; Dr. E. C. Stanaback, 481 
Broad St., Newark, N. J.; 
128 State St., Albany, N. Y.; Dr. E. Eisner, 
809 Flat tron Blidg., Asheville, 
N. C. McBane, 305% C. A. C. Bidg., Cleve- 
land, O.; Dr. S. D. Tomlinson, 1008 ‘Medical 
Arts Bidg., Oklahoma City, Okla. 

Dr. B. Kelly, Blue Mouse Theatre Bidg., 
Portland, Ore.; Dr. J. G. Keener, Jr., 146 
Sixth St., Pittsburgh, Pa.; Dr. C. 
born, Woolworth Bldg., Providence, 
Dr. J. A. Herschel, 413 Second National 
Bank Bldg., Houston, Tex.; Dr. A. L. Han- 
sen, 202 Boyd Parks a Salt Lake, Utah; 
Dr. W. P. Bronston, 421 East Broad St 
Richmond, Va.; Dr. A. C. Mirenta, 22 
Broadway Theatre, Tacoma, Wash.; Dr. 


W. C. Viehman, 618 First Huntington Na- 


tional Bank Bldg., Huntington, W. Va.; 
Dr. W. J. Smith, 21 South Pinckney, Madi- 
son, Wis. 


PUBLIC CLINICS COMMITTEE 


New clinics have been established 
in the following cities: 

The Salvation Army Foot Clinic of 
South Bend, Indiana, after a year of 
diligent endeavor on the part of Dr. 
C. L. Snyder of that city, started oper- 
ation on Friday, February 7th. 

Dr. Louis Weiss, of Detroit, Michi- 
gan, has successfully established a 
clinic in the House of Good Shepard, 
a Catholic institution for sisters and 
those in training. The clinic was estab- 
lished on October 12th, fully equipped, 
all of which was purchased by the 
House of the Good Shepard. The 
clinic holds one session per week, and 
is running at capacity. 

Dr. Harold K. Reynolds, of Grand 
Rapids, Michigan, is also conducting a 
like clinic in the House of the Good 
Shepard of that city. 

Pueblo, Colorado, has recently estab- 
lished a clinic which is conducted by 
Drs. Bertram, Macy and Patton, of that 
city. These people have financed the 
clinic with their own funds. 

The Public Clinics Committee has 
several other cities hard at work on 
the clinic project, and in the near fu- 
ture it is hoped that many more may 
be announced. 


OBITUARY 
Patrick J. Dougherty 
Philadelphia, Pa. 

Dr. Patrick J. Dougherty, who grad- 
uated from Temple University in 1921, 
died in the Samaritan Hospital on Sun- 
day, March 9th. 


Dr. Dougherty was a former instruc- 
tor in the Temple Foot Clinic, a char- 
ter member of the P: Epsilon Delta 
Fraternity, and served in the A. E. F. 
during the World War. 
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OBITUARY 
Philip Martin 
Elizabeth, N. J. 

Dr. Philip Martin was stricken at his 
home, 1108 East Grand Street, Febru- 
ary 25th, 1980, with apoplexy, and was 
taken to the Elizabeth General Hosp- 
tal,, where he succumbed during the 
early morning hours of February 26th. 

Dr. Martin was fifty-two years old, a 
member of the State Society, and a 
pioneer chiropodist of Elizabeth. 

He had retired Sunday evening ap- 
parently well, and the shock of his 
sudden illness and death prostrated 
Mrs. Martin. 

Dr. Martin was a native of Elizabeth, 
the son of the late Conrad and Anne 
Martin, and had lived here all his life. 
He was educated in the public schools, 
and seventeen years ago, after com- 
pleting his course in chiropody, he 
opened an oftice and soon had estab- 
lished a good practice. 

Dr. Kenneth N. Albrecht, since his 
graduation from the Ohio College of 
Chiropody, two years ago, has been 
associated with Dr. Martin, and will 
now take over the entire establishment. 

The profession grieves the loss of 
another of its pioneer members. 


HOOP ROLLER REACHES GOAL 

Last August, Dr. J. A. Herschel, of 
Houston, Texas, put the finishing 
touches to the feet of H. B. Williams, 
a fellow cowboy who as about to start 
on the long hike from Houston to New 
York folling a “hoop” the while. 

During the early part of February, 
he introduced himself to E. K. Bur- 
nett in New York, where his feet were 
examined and found in remarkably 
good condition. 

Throughout his trip of about 2,500 
miles he visited chiropodists, all of 
whom treated him and sent him on 
his way rejoicing. The offices visited. 
as reported by Mr. Williams, were: 

W. E. Carpenter, Beaumont, Texas; 
Archibalr Lobb, Memphis, Tenn.; R. J. 
and W. H. Koch, Nashville, Tenn.: 
U. Z. Litzey, Louisville, Ky.; A. J. 
Thorman, Cincinnati, O.; R. M. Ben- 
zinger, Baltimore, Md.; R. E. Conway, 
York, Pa.; C. B. Hughes, Springfield, 
Ohio; J. B. Lawrence, Harrisburg, Pa.; 
C. W. Freeman, Greensburg, Pa, and 
C. Gordon Rowe, Philadelphia, Pa. 

Only once did he suffer s2riously 
from his feet. This was just before 
reaching Louisville, and Dr. Litzey ad- 
vised him to rest for two weeks be- 


fore continuing his trip. He walked 
without socks until the colder climes 
were reached. 

During his long hike, Mr. Williams 
wore out seven pairs of soles, and nine 
pairs of heels. He finished with the 
same shoe uppers that he started 
with. His route was on concrete all 
the way, except for some _ short 
stretches through Alabama and Missis- 
sippi. The hoop, a steel one of spe- 
cial construction, lost two ounces in 
weight on the journey, but Williams 
put on weight, and felt better at the 
finish than last August. This may be 
due to the fact that he was in New 
York instead of Texas. The trip con- 
sumed six months less three days, in- 
cluding his lay-over at Louisville. 

Mr. Williams is now on his way back 
to Texas, but he’s not walking! 


COLLEGE BASKETBALL 

The basketball team representing the 
Ohio College of Chiropody, National 
Chiropody Champions, returned to class 
Tuesday morning, March 11th, after 
a successful trip East, where they en- 
gaged the team of the First Institute 
of Podiatry March 9th, in New York, 
and on March 11th, that of Temple 
University School of Chiropody, on 
the University court. 

They won from New York by the 
score of 42-21, and from Philadelphia, 
52 to 10. 

On February 22nd they went to Chi- 
cago and won from the basketball 
team representing the Illinois College 
of Chiropody by the score of 32 to 31. 


LEGISLATIVE COMMITTEE 

Chairman Fowler, on a trip to St. 
Petersburg, Florida, stopped off at 
Memphis, Tennessee, to discuss legisla- 
tive matters with members of the Ten- 
nessee Association. 

This Society is in the process of re- 
organization, and looks forward to an 
active campaign this coming winter, 
looking toward the enactment of a 
Chiropody Law in Tennessee. 

Chairman Fowler reports all the 
members most enthusiastic. He also 
stopped off to discuss legislative mat- 
ters with a group of Floridians. 

It is to be hoped that before another 
winter passes Tennessee will be listed 
among the States with laws. 
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STATE SOCIETY NEWS 


CALIFORNIA 

California invites every chiropodist 
practising in the Pacific Coast States 
to its Eleventh Annual Convention in 
Oakland, the city where air, rail and 
water meet, and where the transconti- 
nental railway system has its terminus. 

Don’t forget the dates, May 30th, 31st 
and June Ist. Come by any mode of 
travel, for Oakland is one of the most 


and women who will add new frills to 
the hum-drum pattern of your profes- 
sion. In addition to the physical bene- 
fits you will derive from a change of 
environment and indulgence in the 
bowling and golf tournaments planned, 
learn the latest methods in clinical 
technique, in  electro-therapy, hear 
prominent physicians talk on ortho- 
pedics and dermatology, listen to the 


BROADWAY & TELEGRAPH, OAKLAND 


accessible points on the Pacific Coast 
to those who are air, sea, rail or auto 
minded. 

There is in the final stages of prepa- 
ration a program, the memory of which 
will linger in your mind long after it 
is over. You will go back to your 
community enthusiastic and alive to 
the tremendous strides being accom- 
plished in your profession. 

If you feel bored with the ordinary 
routine of your practice, come and stay 
with us for a few days. Meet the men 


opinions of your colleagues in an open- 
forum discussion, participate in the per- 
fect foot research clinic. 

In bref, be among those who will 
broadcast the message of foot health 
to the world, via movietone and news- 
paper publicity. Several talking pic- 
ture companies have arranged to film 
our perfect foot contest for interna- 
tional exhibition. To be on the ground 
where all of these activities will occur 
is a rare privilege, and we reiterate our 
invitation to you to visit Oakland, May 
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30th, 3lst, and June Ist. Convention 
Headquarters, Hotel Oakland; Secre- 
tary, G. Earle Whitten, Latham Square 
Building, Oakland, Cal. 


Southern Division 


The regular monthly meeting of the 
Southern Division, California State As- 
sociation of Chiropodists, was called to 
order by the President, Dr. R. Hazel- 
hurst, January 20th, 1930, at 8 P. M., 
in our meeting quarters at the Cham- 
ber of Commerce Building. 

The Teiephone Committee reported 
that for the present the group listing 
would be discontinued. They recom- 
mended, however, that this commit- 
tee be kept intact, and come to a con- 
clusion as to whether or not we shall 
again take it up at a later issue. 

The Auditing Committee, composed 
of Drs. Scherer, Sr., Milner, and Mar- 
vin, reported that the books were bal- 
anced and found to be satisfactory, 
and recommended that the Society ex- 
tend its thanks to Dr. Schleicher for 
his earnest efforts during the past year. 

Chief Clinician Dr. Kimball made an 
excellent detailed report of the clinic 
growth during the past year, stating 
that the number of patients had in- 
creased some sixty per cent. He fur- 
ther expressed his gratitude to the 
members who served on the staff dur- 
ing the past year, and promised many 
improvements and interesting features 
during the ensuing year. 

The Scientific and Public Educa- 
tional Ccmmittee reported through its 
Chairman, Dr. G. W. Scherer, Jr., on 
its activities during the past year. The 
excellent newspaper publicity obtained 
during the convention was again re- 
viewed; likewise, the scientific program 
during the convention. Plans are be- 
ing laid for a rather busy year in the 
educational work to be centered 
around Foot Health Week. 

Chairman Dr. Milner reported that 
he was pleased that the Ethical Com- 
mittee had not found it necessary to 
be active 

Dr. Bucher was complimented for 
the excellent work which the Prose- 
cuting Committee had done during the 
past year. During the past month an 
illegal practioner in Pasadena had been 
added to his long list of prosecutions. 

Chairman Hannoch reported that the 
Welfare Committee had functioned 
quite well, and had answered all in- 
quiries of graduates seeking location. 

Nis 1s a new committee during the 


past few months, and will serve a defi- 
nite need during the coming year. 


Chairman Dr. Clinton reported that 
the Sick Committee had sent flowers 
and did what it could for the few un- 
fortunates during the year. He stated 
that in Southern California this com- 
mittee is naturaily not as active as in 
other parts of the country. 

Dr. Anderson, Chairman of the Mem- 
bership Committee, reports that eight 
new members have joined us during 
the past year. The committee was com- 
plimented on its excellent work. Dr. 
Sherrard was elected to membership at 
this meeting. 

The outgoing President, Dr. Hazel- 
hurst, then gave his report for the past 
year, and extended his appreciation to 
the committees and members who have 
co-operated with him to make the year 
so successful. Dr. Hazelhurst was given 
a hearty applause. 

At this point, Dr. D. F. Kimball was 
asked to install the new officers, which 
are as follows: 

President—Dr. Roy Roscamp. 
Vice-President—Dr. F. S. Schleicher. 
Sec’y-Treas.—Dr. J. Bartholomew. 
Sergeant-at-Arms—Dr. R. Gaehlert. 

President Roscamp, upon taking the 
Chair, asked the co-operation of the 
members in carrying out the excellent 
plans which he has for the future. He 
stated that this was a business organ- 
ization and would be conducted along 
these lines, and success can only be 
attained with the abolishment of petty 
jealousies. He asked that each member 
consider himself as a cog in the wheel, 
and then only will the machinery of 
our Society run fast and smooth. 

His first order of business was to 
appoint the following committees: 
Scientific and Public Information—Dr. G. W. 

Scherer, Jr.. Chairman; Dr. Ray Reeves, 

Dr. C. R. Hannoch, Dr. F. S. Schleicher. 
Prosecuting—Dr. L. Bucher, Sr., Chairman; 

= = Burns, Dr. J. Gilbert, Dr. H. Her- 


Membership—Dr. Emma L. Anderson, Chaitr- 
man; Dr, W. Claire Moore, Dr. R. Ken- 


nedy. 

Sick—Dr. G. A. Clinton, Chairman; Dr. W. 
F. Leck, Dr. M. Rose. 

Ethical—Dr. G. Scherer, Sr., Chairman; Dr. 
H. R. Fitzhenry, Dr. B. Schnee, Dr. J. 
Lein. 

Legislative—Dr. D. F. Kimball, Chairman; 
Dr. L. D. Bucher, Sr., Dr. G. W. Scherer, 
Jr. 

Welfare—Dr. C. R. Hannoch, Chairman; Dr. 
N. Stevenson, Dr. C. Tirman. 


Under the heading of new business. 
Dr. Kimball spoke of the excellent 
work Dr. Richard Pyles, Orthopedic 
Surgeon, was doing at the Clinic, and 
what a friend to Chiropody he had 
proven. Upon his motion, the Secre- 
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tary was instructed to prepare a let- 
ter of appreciation, and upon the mo- 
tion of Dr. Scherer, Jr., Dr. Pyles will 
be proposed for honorary membership 
to the State Association at the next 
convention. 

Dr. W. Baumgarten introduced his 
bride and received the congratulations 
of the members. 

There being no further business, the 
meeting adjourned. 


On Monday evening, February 16th. 
1930, the regular monthly meeting of 
the Southern Division, California As- 
sociation of Chiropodists, was called to 
order by the President, Dr. Roy Ros- 
camp, at 8 P. M., in the Chamber of 
Commerce Building. 


The roll call of members was made. 
While this is new procedure, Dr. Ros- 
camp explained that this routine 
served the twofold purpose of check- 
ing on the members who were regu- 
larly present, so that he would know 
who to appoint on committees, and 
secondly, to familiarize the members 
with those who were not regular in 
attendance. He asked each member 
to appoint himself as a committee of 
one to call on those absent members 
nearest them, and urge them to at- 
tend future meetings. 


The committee reports all indicated 
progress. The Sick Committee report- 
ed that Dr. Blair’s wife had undergone 
a major operation, from which she was 
recovering satisfactorily. 

Considerable discussion was had on 
the advisability of a new series of ra- 
dio lectures, the decision made being 
that for the time being they be dis- 
pensed with. It was decided that the 
Public Education and Scientific Com- 
mittee would concentrate on a cam- 
paign of educating the medical pro- 
fession as to the profession of chirop- 
ody. It was suggested that the col- 
lege prospectus be mailed to all mem- 
bers of the Los Angeles County Medi- 
cal Society. The committee was em- 
powered to act as it saw fit. 

At this point we were favored with 
a very excellent lecture by Dr. D. F. 
Kimball on “Vaso Motor Disturbances 
of the Lower Extremity.” Dr. Kim- 
ball presented a clinical case of Burger’s 
disease, which he had known of and 
followed for some years. This man had 
had the famous ganglenectomy opera- 
tion performed at Mayo Clinic a year 
ago, and up to the present time has 
received complete satisfactory results. 


Dr. Kimball was complimented on his 
lecture. 

Dr. Gottlieb was present and added 
some very good ideas to those present- 
ed by Dr. Kimball. We were all pleased 
to learn of his recovery from his re- 
cent illness. 

It was decided to make the next 
meating a dinner affair. 


‘TLLINOIS 


The regular monthly meeting of the 
Illinois Association of Chiropodists was 
held on Wednesday evening, February 
19th, 1930, Morrison Hotel, Chicago, 
with a large attendance of members, 
guests and students. 

The President introduced Dr. W. L. 
Cogley and Dr. J. B. Corrigan, recent- 
ly appointed members of the Illinois 
State Board. 

Committee reports were read, and 
Dr. Furch explained the work to be 
done for Public Health Week, in co- 
operation with the Chicago Medical and 
Dental Societies. 

Dr. Emanuel Demeur, Chairman of 
the Scientific Committee, introduced a 
Committee of Four—Drs. Harold Whee- 
ler, Nicholas Von Schill, F. X. Schram 
and Maurice Udell—to answer any 
questions asked from the audience. 

The following questions were asked 
and discussed: 

1. How would you distintegrate a 
bursa by galvanism? Discussed by 
Dr. Maurice Udell, and the answer by 
means of surgery, by Dr. Furch. 

2. What is the quickest method of 
destroying a verucca? Discussed by 
Dr. Harold Wheeler. 

3. What is Dr. Von Schill’s formula 
for* softening a Heloma Molle? Dis- 
cussed by Dr. Von Schill—% of 1% 
Phenol. 

4. Discussion of a case presented by 
Dr. Hedrick. By Dr. F. X. Schram 
and Dr. Von Schill. 

Answers in detail will be given in 
the next issue of The Foot Specialists 
Journal. 

The next meeting of the Illinois As- 
sociation will be given another Quiz— 
questions will be asked from the floor. 
Bring your problems to our meeting, 
March 19th, 1930. 

This was one of the most interesting 
and helpful meetings we have had— 
just another evening at school. 


The Illinois Association of Chiropo- 
dists held their regular quarterly Sci- 
entific Program on Sunday afternoon, 
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March 2nd, 1930, at the Morrison Hotel, 
Chicago. 

The meeting was well attended by 
members of the four Branches — the 
Chicago Branch, the Mid-State Branch, 
the North Shore Branch, and the South 
Side Branch. 

The scientific program included a 
discussion, diagnosis and treatment of 
two cases that came before the meet- 
ing. Those taking part in the discus- 
sion were Drs. Demeur, Wheeler, Udell 
and Von Schill. Dr. C. F. Roberts 
gave an interesting case of endarteri- 
tis obliterans that he had in his office. 
Drs. Udell and Von Schill gave an in- 
teresting demonstration of a strapping, 
and several new ideas were observed. 

Dr. Raymond Walters, of Springfield, 
Secretary of the Mid-State Branch, in- 
vited the members of the Association 
to attend the meeting of the Mid-State 
Branch on March 9th, at the Gales- 
burg Club, Galesburg, Illinois. It is 
always a treat to have Ray back 
among his Chicago friends, and as 
many as could accepted his invitation 
to be with the Mid-State Branch. 


Mid-State Branch 

The Mid-State Branch of the Illinois 
Association of Chiropodists held their 
regular quarterly meeting at the Gales- 
burg Club, Galesburg, Illinois, on Sun- 
day, March 9th, 1930, with a very good 
attendance of members and visitors 

During the business session in the 
morning, the following officers were 
elected: 

President: Dr. A. B. Cusick, Springfield. 

Vice-President: Dr. L. L. Spanabel, 

Kewanee. 

Secretary-Treasurer: Dr. Raymond Wal- 

ters, Springfield. 

Sergeant-at-Arms: Dr. George Wyndorf, 

LaSalle. 
Chairman, Membership Committee: Dr. 
. R. Carlsen, Princeton. 
Chairman, Ethical Relations Committee: 
Dr. T. R. Cooper, Jacksonville. 
Chairman, Public Relations Committee: 
Dr. C. L. Meyer, Galesburg. 
Chairman, Legislative Committee: Dr. 
Paul Mahaffey, Springfield. 

The banquet, at one o'clock, was 
just a big feast, and was attended bv 
members, visitors, wives, and children. 
The following places were represented: 
Galesburg, Savanna, Springfield, Chi- 
cago, Wilmette, Kewanee, La Salle, 
Princeton, Jacksonville, Peoria, Quincv 
and Freeport. 

The afternoon session was given over 
to round table discussions and demor- 
strations of paddings and strappings. 

The members of the Mid-State 


Branch gave a hearty O. K. to the 
first issue of the Foot Specialists Jour- 
nal, and is happy to see the continued 
work yo on. 

Following the meeting, a group gath- 
ered in the new office of Dr. C. L. 
Meyer, 405 Bondi Building, Galesburg, 
then left for their respective homea 


North Shore Branch 


The North Shore Branch of the IIli- 
nois Association of Chiropodists held 
their regular monthly meeting on 
Wednesday evening, March 12th, 1930, 
in Dining Room 12, Palmer House 
Hotel, Chicago. 

The meeting was called to order by 
the Chairman, Dr. F. E. Dencer. Dr. 
Dencer introduced Mr. Hack, studeni 
of the Illinois College of Chiropody 
and Foot Surgery, who invited the 
members to the annual dance given 
by the Athletic Association on Satur- 
day evening, March 29th, in the Crys. 
tal Ball Room of the Great Northerr 
Hotel, Chicago. 

Dr. Dencer then introduced Mr. 
Powell, student of the Von Schill Memc- 
rial College of Chiropody and Pedic 
Surgery, who invited the members and 
students to the entertainment known 
as “Odds and Ends,” to be given in 
the amphitheatre of the General Foot 
Hospital on the evenings of Marck 
26th, 28th and 29th. 

Dr. Wheeler, Chairman of the Edu- 
cational Committee, introduced Dr. 
Maurice Udell, who gave an interest- 
ing lecture and demonstration on “The 
Principles of Foot Corrections.” 

The meeting was attended by about 
fifty members, visitors, and students. 
Following the scientific lecture, a short 
business meeting was held, and a2 
lengthy discussion of the plans of the 
North Shore annual dance, Saturday 
evening, April 26th, at the Ambassa- 


dor Hotel. 


MASSACHUSETTS 

The Massachusetts Chiropody Asso- 
ciation met at the Hotel Statler, Bos- 
ton, the evening of March llth. Dr. 
Joseph Lelyveld presided. 

A letter was read by the Secretary 
informing the Association there was a 
splendid opportunity for a chiropodist 
at Amherst, Mass., about 75 miles west 
of Boston. There are two colleges at 
Amherst, the Massachusetts Agricul- 
tural College, a co-ed institution, and 
Amherst College, with over a thousand 
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students; the town itself has a popu- 
lation of seven thousand. Owing to 
the recent death of the only chiropo- 
dist there, there is also an opportunity 
for a chiropodist on Nantucket Island. 

The Association is to hold the 1931 
convention in Boston, February 10th 
and 1lth. Dr. Lelyveld called the at- 
tention of the members to National 
Foot Health Week, April 20th-26th; 
and that the Foot Health Committee 
of the N. A. C. was co-operating with 
shoe stores all over the United States, 
supplying them with foot health liter- 
ature. 

After the routine business was trans- 
acted, Dr. John F. Kelly, Chairman. 
Scientific Committee, introduced J. 
Kamberg, M.D., who delivered a verv 
interesting lecture on the value of 
X-ray, and showed a large number of 
plates. 

Some of the points of Dr. Kamberg’s 
talk on value of the X-ray in relation 
to podiatry were: 

A man with a very thick sole can 
have the appearance of having flat 
foot and at the same time possess a 
perfect arch. Take the American In- 
dian going barefooted, for example. 
He will have several layers of horn- 
like skin on the plantar surface of his 
foot. To all appearances the foot is 
flat, but X-ray plates will show a per- 
fect arch. 

X-ray exposure will help eczema that 
will not respond to medical treatment 
or ointments of any kind. Dr. Kam- 
berg has treated patients with as many 
as fifty warts on the plantar surface of 
the foot; a two-minute exposure with 
the X-ray caused them to drop off 
completely. X-ray exposure will re- 
move moles. The X-ray can be con- 
trolled, so that it will either stimulate 
or destroy. Before the advent of the 
X-ray, eighty per cent of skin cancers 
were fatal, even after a surgical oper- 
ation. Today, only twelve per cent 
of this type of cancer is fatal. 

Dr. Kamberg called attention to 
spurs on the phalanges that resembled 
corns, which 1n people over fifty were 
the results of arthritis; paring gave no 
relief, X-ray exposures cleaned up the 
condition. 

One plate exhibited showed a bone 
in the leg being destroyed in both a 
woman and her child by syphilis. 
Through the use of an arsenic prepatfa- 
tion, the bone was regenerated and a 
cure effected. Dr. Kamberg advised his 


audience to be sure and have any case 
that looks suspicious X-rayed. 

At the close of his talk, Dr. Kam- 
berg was given a hearty rising vote of 
thanks. 


MISSOURI 
St. Louis Branch 


Three new members were accepted 
to membership at a meeting Tuesday, 
February 18th, at the Statler Hotel, of 
the Missouri Association of Chiropo- 
dists, namely, Drs. Heller, Batdorf and 
Fischer, who are graduates of the Mis- 
souri College. 

A committee has been appointed to 
put over Foot Health Week in Mis- 
souri, and have started work in that 
regard at this time, Dr. Karby, of Kan- 
sas City, having been appointed to that 
Division of the State. 

The election of officers took place, 
wit hthe following results: 

Dr. Charles P. Levdecker, President. 

Dr. Dick Evans. Vice-President. 

Dr. Robert L. Scheske. Secretary. 

Dr. Clarissa Glendore, Treasurer. 

Dr. Charles P. Leydecker, our worthy 
President, has certainly given everyone 
a bit of enthusiasm which should not 
wear off in a hurry, and if St. Louis 
does not come to the fore it will not 
be because of lack of spirit at our 
meetings. 

The Clinie proi*ct has been a sub- 
ject of warm discussion, and a com- 
mittee has been appointed to go ahead 
with the plans for same. 


The meeting of Missouri Association 
of Chiropodists was held at the Statler 
Hotel, Tuesday. March 4th, with a 
large attendance. 

Word was received from Station 
WIL that foot health talks could be 
given over the radio as soon as time 
could be allotted for same. 

Five Trustees were appointed to 
draw uv a working plan for the pro- 
posed clinic. and evervone has pledged 
some time to the movement. 

Dr. Ruffine. who is Chairman of the 
Legal Committee. states that his com- 
mittee is going ahead to take action 
against illegal practioners. and that 
will be a load off the minds of many 
of us. 

Dr. Tohn Blake gave a lecture on 
“Diabetes.” and thoroughly covered 


that subject to the interest of every- 
one present. 
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NEW JERSEY 

The regular monthly meeting was 
opened at 9:15 P. M., on February 25th, 
with President Ben Asher presiding. 
As the scientific program of the meet- 
ing precedes the regular business of 
the meeting, the President called on 
the Scientific Chairman, who introduced 
Dr. Raymond Mullin, Newark Police 
Surgeon, as the lecturer of the evening. 
Dr. Mullin gave a very interesting talk 
on “Circulatory Disturbances and Their 
Effects Upon the Lower Extremities.” 
This lecture was very well presented. 
At the completion of this instructive 
discourse, a rising vote of thanks was 
given the learned doctor. 

All officers and members of the Ex- 
ecutive Board were present. 

The minutes of the previous meet- 
ings were read, corrections noted, and 
approved as read. 

A communication was read from the 
management of the St. Charles Hotel, 
Atlantic City, in reference to the 1931 
Convention. This was turned over to 
the Convention Committee. : 

A communication was read from the 
Delta Chapter of the Alpha Phi Fra- 
ternity, asking permission to have its 
members attend the scientific program 
of our coming convention without 
charge. This matter will be brought 
up again under new business. 

The following applications for mem- 
bership were presented: 


Dr. John M. Benzel, 17 So. Virginia Ave., 
Atlantic City.—Committee appointed to in- 
vestigate this candidate are: Dr. A. L. Lip- 
man and Anna W. Graham. 


Dr. W. Thomas Adams, Title & Trust 
Bldg., Ocean City.—Committee appointed to 
investigate this candidates are: Drs. Jo- 
seph Schwartz and Martucci. 

At this time, President Ben Asher 
appointed the following committees: 

Resolutions—Drs. Deyo, B. A.-Stana- 
back, Engel, Martucci, H. Pontone. 

Nomination — Drs. Miller, Symanski, 
Glick, Schillig, Albrecht. 

Grievance — Drs. Collins, Friedman, 
Fischgrund. 

Clinic Chairman Dr. Joe Brown re- 
ported that he saw Commissioner Bren- 
nan in reference to our yearly clinic 
funds from the city. Mr. Brennan in- 
formed Dr. Brown that the money will 
be forthcoming in due time. 

It has been reported that two nail 
clippers, property of the Clinic, have 
been missing for some time. Drs. Hel- 
ler and Symansky promised to donate 
two clippers to the Clinic. 

The Scientific Chairman reported 
that due to the coming convention this 


March, he made no arrangements for 
a speaker for the March meeting, but 
promises to have Dr. Martland, a 
Pathologist, for the month of April, 
and Dr. Silber, on Rickets, for the 
month of May. 

President Ben Asher informed the 
members that one of our valued com- 
rades has been called away, never to 
return, D. Philip Martin. This was in- 
deed very sad news. Dr. Stanaback 
suggested that the members rise in 
silent meditation until the President 
sounded the gavel. This was accord- 
ingly so done. The Secretary was in- 
structed to draw up a set of resolu- 
tions, copies of which he sent to the 
bereaved widow. 

Scalpel Editor Dr. B. Stanaback ex- 
pressed her keen appreciation for the 
assistance received in her work, and 
made a plea that articles for publica- 
tion to the Scalpel be in the hands of 
the editor at least two weeks before 
going to press. Also reported that ad- 
vertisers are soliciting for space instead 
of we going after them. President Ben 
Asher commended the editor in the 
rapid strides the Scalpel has made. 

Dr. Joseph Brown gave a very inter- 
esting report of his official visit to the 
newly organized South Jersey Branch. 

The Legislative Fund Committee re- 
ported that plans have been formu- 
lated whereby the monies will be in 
the hands of the Treasurer. 

State Convention Chairman Stana- 
back rendered a very good report. Dr. 
Deyo spoke on the advertising feature 
of the convention. He suggested that 
our members make a special effort to 
get advertisers for the program. Leg- 
islative Chairman Dr. Miller gave a 
concise report. 

Under old business, Dr. Deyo report- 
ed that he purchased a filing cabinet 
for the Publicity Bureau, but found it 
necessary to expend much more than 
the amount the Society allowed. This 
matter to be referred to the Executive 
Board. 

Under new business, the letter from 
the Delta Chapter was brought up. A 
motion was made by Dr. Heller, and 
seconded by Dr. Engel, that students 
of podiatry (chiropody) be permitted 
to attend the scientific program of our 
convention without charge. This mo- 
tion was carried. 

On the matter of Kilpatrick & Mce- 
Govern bills be paid upon receipt, a 
motion was made by Symanski, and 
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seconded by Dr. Schillig, that recom- 
mendation of the Executive Board in 
reference to K. & McG. be accepted 
as presented. This was carried. 

Three new subscriptions were re- 
ceived from non-members for the Scal- 
pel. 

The question of financing the South- 
ern Division was brought up. This 
matter, however, was referred to the 
Executive Board. 

Under good and welfare, President 
Ben Asher brought up the remarrks 
that Dr. Glick made about the photo- 
graph of Dr. Stanaback appearing in 
the rotogravure section of one of the 
local papers. Due to the fact that Dr. 
Stanaback was not present when these 
remarks were passed, our President 
asked if Dr. Stanaback had anything 
to say. The accused then took the 
floor and replied to the charges made 
in a most amicable manner, and con- 
vinced those present that there posi- 
tively was nothing unethical in this 
instance. (Applause.) 

Dr. Glick suggested that the Scalpel 
could be improved in appearance by 
having the printer make a suitable 
cover for each issue. 

The following resolution was present- 
ed: “Resolved, That ths position of 
Editor of the Scalpel shall be an elec- 
tive office.” Signed by Dr. T. Syman- 
ski and Heller. 

Meeting was adjourned at 11:30 P. M. 


Resolution 
Whereas, God in His infinite wisdom 
has seen fit to take from our midst Dr. 
Philip Martin, therefore we, the Execu- 
tive Board of the Chiropodists Society 
of the State of New Jersey, realizing 
the great loss in the death of our col- 
league, grieve at the passing of one 
who was held high in esteem by us; be 
it 
Resolved, That these resolutions be 
spread on the minutes of the Society, 
and a copy be sent to the bereaved, 
Mrs. Martin; be it further 
Resolved. That these resolutions be 
published in the Scalpel, the official 
organ of the Chiropodists Society of the 
State of New Jersey, and all other chi- 
ropody journals. 
EXECUTIVE BOARD OF THE 
CHIROPODISTS SOCIETY 
OF THE STATE OF NEW 
JERSEY. 
Dr. S. I. Ben-Asher, President. 
Dr. M. M. Saslow, Secretary. 
February 25th, 1930. 


NEW YORE 
Erie Division 


The Erie Division, Pedic Society of 
the State of New York, held its regu- 
lar monthly meeting on Friday eve- 
ning, February 11th, at 485 Main St., 
Buffalo, New York. 

The meeting was called to order by 
our new Chairman, Reuben Cohen, and 
every member was in attendance, save 
one, who sent regrets stating that ill- 
ness prevented her being present. Our 
Chairman was visibly elated with the 
fine showing made and the enthusiasm 
manifested, and expressed the hope 
said manifestations would be constant. 
He promised to strive to maintain 
throughout the year the interest now 
shown by featuring various attractions 
in the form of scientific lectures, and 
by fostering an even greater spirit of 
professional fellowship. 

Routine business was quickly dis- 
posed of, and the body listened to a 
detailed summary of the activities of 
the recent State Convention, held at 
Syracuse, New York, by our delegate. 
M. H. Arbogast. He particularly called 
attention to the amendment of the 
Code of Ethics, with special reference 
to telephone listings and newspaper in- 
sertions, and pleaded with all to con- 
form to said ruling. This feature 
evoked a deal of discussion, but our 
delegate convinced all that the Society, 
in passing said amendent, was actuat- 
ed by lofty ideals and was endeavor- 
ing to raise our standard as a profes- 
sional body. He also assured us that 
plans were being formulated whereby 
a lecturer will visit the principal cities 
of the State, lecturing to various or- 
ganizations on matters pertaining to 
our profession. 

Our Chairman then gave an outlnie 
of the policies of his administration. 
He pledged himself to the fulfillment 
of three definite aims, viz: Augment- 
ing our membership to include all 
available and worthy practitioners in 
the counties comprising the Erie Divi- 
sion; the establishment of a free foot 
clinic, and-the formation of a real, live- 
wire publicity committee, whose duty 
it will be to arrange for suitable radio 
talks, periodic health articles in our 
daily papers. and securing speakers to 
address various organizations on the 
need of scientific foot care. 

In line with the above recommend. 
ations. the following committees were 
appointed: Program, C. Rabe, J. Pau- 


ef 
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lin and M. Jacobs. Membership, C. R. 
Maloney, G. C. Holbrook, C. Melcher 
and L. Ables. Foot Clinics, J. C. Arbo- 
gast, F. B. Elliott and S. Rabe. Pub- 
licity, J. La Placa, A. M. Schultz, E. 
Cohen, and M. H. Arbogast. 


Each committee was instructed to 
work diligently on its assignment, and 
to be prepared to make a definite re- 
port at the next session. 


PENNSYLVANIA 
Eastern Division 


On Tuesday, February 11th, Dr. Ar- 
thur Rappaport, Professor of Physio- 
therapy at Temple University, deliv- 
ered a lecture on light therapy to the 
Eastern Division of the Chiropody So. 
ciety of Pennsylvania. Following Dr. 
Rappaport’s lecture, Mr. Pierce gave a 
demonstration of the use of a carbon 
arc lamp in the treatment of different 
foot conditions. 


On Saturday, March Ist, the Division 
held a card party at the Grand Fra 
ternity Building, Philadelphia. Sev- 
enty-two guests were present, and the 
occasion marked another success to 
the list of affairs given by Dr. Jacob 
Bieler and his hard-working Entertain- 
ment Committee. 

On Tuesday, March 11th, the speaker 
at the Eastern Division’s meeting was 
Dr. C. Gordon Rowe, Professor of Bac 
teriology at Temple University. Dr. 
Rowe's subject was entitled “The Busi- 
ness of Chiropody.” 


PENNSYLVANIA 
Western Division 

The Western Division of the Chirop- 
ody Society met on Friday, February 
14th, at 8 P. M., at the William Penn 
Hotel, Pittsburgh. 

The Chairman, Dr. Keener, opened 
the meeting by introducing the speak- 
er for the evening, Dr. Keener, M.D., 
surgeon on the staff of the Mercy Hos- 
pital, who delivered the lecture. The 
topic of his talk was “‘Surgery of the 
Foot,” from the surgeon’s standpoint. 
He brought out the points of bordering 
lessons that are brought to the atten- 
tion of the chiropodists, and how one 
can increase his prestige by knowing 
what to do for the patient who really 
needs surgical intervention. He eluci- 
dated the differential diagnostic points 
very clearly. 

After the meeting, Dr. Keener an- 
swered questions. The evening was 
another one of a series of educational 


programs this Society sponsors for the 
improvement and the scope of the chi- 
ropodist. The Chairman declared the 
meeting closed, and the announcement 
of a special meeting to be held on 
Wednesday, February 26th, at the Sec- 
retary’s office. That meeting was 
called to transact the official business 
of the Society. 

The special meeting of the Chiropody 
Society of Pennsylvania, Western Di- 
vision, was held on Wednesday, Feb- 
ruary 26th, at the Secretary’s office. 
The Chairman, Dr. Keener, opened the 
meeting as per schedule, and the min- 
utes were read. The Entertainment 
Committee reported that in view of 
the fact that many of the chiropodists 
are unable to be present, they recom- 
mended that this affair be postponed 
for a later date. 

In preparation of the coming Foot 
Health Week in April, the Society 
wants to be ready and do their share. 
The Chair appointed Dr. Schultz and 
delegated him to be present at the 
meeting of the Retail Shoe Men’s As- 
sociation, and convey to them the sen- 
timents of our Society; also, ask them 
suggestions in putting over the Foot 
Health Week in a proper form. 

Dr. Schultz reported to the Secretary 
the following day that he met with 
success. The Retail Shoe Men’s Asso- 
ciation is one hundred per cent behind 
the project. They were very enthu- 
siastic, and promised full support. The 
R. S. M. A. President asked that the 
Chiropody Society, Western Division, 
appoint a committee and work out a 
plan with their committee to the good 
of both organizations and the public 
at large. 

The Secretary was instructed to send 
a letter of condolence to Dr. M. L. 
Fienbergh, who lost a daughter. 

The Clinics Committee brought the 
subject up again, and it does look like 
Pittsburgh is going to have a clinic 
soon. The meeting adjourned till 
March 14th, to meet at the William 
Penn Hotel. 


UTAH 
The Utah State Association of Chi- 
ropodists held their monthly meeting 
Sunday, March 9th, at 2 P. M., at Dr. 
Compton’s office in Salt Lake City. 
Co-operation with Foot Health Week 
was the big subject; also, we are try- 
ing to send a delegate to the National 

Convention this year. 


| 

A 
han 
us 
stra 
: Infe 
infe 
Hu 
call 
the 
case 
imn 
Jor« 
den 
lsihy 
whi 
sear 
teet 
that 
Stat 
fror 
ond 
ny Hay 
fort 
infe 
pat 
fres 
teet 
anit 
: tha 
ratl 
seer 
tha’ 
the 
case 
pat! 
sho 
disc 
thre 
gre: 
ton: 
A 
give 
atte 
T 
ciet 
call 
8th 
ing 
Gre 
tar 
L 
licit 
gav 
the 
for 


JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


After the meeting, Dr. S. S. Burn- 
ham, a dentist of Salt Lake City, gave 
us a very interesting talk and demon- 
stration on “Oral Hygiene and Focal 
Infection.” Dr. Burnham said, in part: 

“In 1910, the doctrine of dental focal 
infection was brought out by William 
Hunter at McGill University, who 
called the attention of physicians to 
the subject so forcibly with clinical 
cases as evidence, that investigations 
immediately were begun by such men 
as Chrile, Billings, Rosenow, the Mayos, 
Jordan, and others. This doctrine of 
dental focal infection was not estab- 
lsihed without a strong controversy, 
which is not ended, though clinical re- 
search leaves no doubt that infected 
teeth do cause systemic disease, and 
that perhaps the most common meta- 
static or secondary infections come 
from oral cavity: first, teeth, and sec- 


ond, the tonsils. Rosenow, Billings, 
Hayden, and Jordan have all per- 
formed many experiments in which 
infected teeth were extracted from 
patients suffering supposedly from 


focal infection, and by the injection of 
freshly prepared cultures from these 
teeth reproduced similar conditions in 
animals. 

“It is believed by some authorities 
that harm to the body is due to toxins, 
rather than the germ themselves. This 
seems to be substantiated by the fact 
that the infections around the ends of 
the tooth roots are in a majority of 
cases nonsuppurative. 

“At the Mayo Clinic the grading of 
pathologic processes of oral infection 
show that the number and varieties of 
disorders capable of being produced 
through absorbtion of dental infection 
greatly exceed those for which the 
tonsils are responsible.” 

After a vote of thanks had been 
given the lecturer, and routine matters 
attended to, the meeting adjourned. 


WASHINGTON 


The annual meeting of the Pedic So- 
ciety of the State of Washington was 
called to order at Dr. Emil Green's of- 
fice in Seattle, at 7:30 P. M., February 
8th. The Secretary and Treasurer be- 
ing unable to attend the meeting, Dr. 
Green was appointed temorpary Secre- 
tary. 

Dr. R. F. Mach, Chairman of the Pub- 
licity Committee for Foot Health Week, 
gave a report on the radio stations of 
the city, with regard to broadcasting 
for that week. 


= 


Officers for the coming year were 
elected: 

President—Dr. E. A. Crosby. 
Vice-President—Dr. P. W. Becker. 
Sec’y-Treas.—Dr. R. L. Harford. 
Trustee—Dr. 8S. Frasier. 

Dr. E. A. Crosby was appointed dele- 
gate to the National Convention, with 
Dr. R. F. Mach as alternate. 

Dr. Emil Green gave a very inter- 
esting paper on “Manipulation in Lym- 
phangitis.” 

Dr. E. A. Crosby is visiting in the 
Sunny South at present. 


PI EPSILON DELTA 


The annual convention of the Pi Ep- 
silon Delta Fraternity was held on Feb- 
ruary 21st, 22nd and 23rd, at the Hotel 
Manger, New York City. There were 
exactly one hundred three members 
and guests who took part in the con- 
clave, which included clinic, lectures, 
banquet, dance, business meeting, and 
silghtseeing tour. 

The members of the Alpha Chapter 
from Temple University arrived from 
Philadelphia on Friday evening, and 
were taken on a tour of inspection of 
the First Institute of Podiatry. The 
regular evening foot clinic was in oper- 
ation, and members of the clinical staff 
gave some interesting demonstrations. 

On Saturday morning, a special foot 
clinic was arranged at the Institute, 
with several faculty members in charge. 
Dr. Reuben H. Gross did a nail flap 
operation on an old inverted nail case, 
and also demonstrated the excision 
method of removing plantar verucca. 
Dr. Maurice Goodman performed. a 
radical nail operation, and also re 
moyed part of the nail bed. Dr. Max 
Faske examined several orthopedic 
cases and applied the proper strapping 
and padding. He was assisted by Dr. 
Thomas Benedetti. 

Saturday afternoon, Alvah M. Staf- 
ford, M.D., author of “Handbook of 
Physio-Therapy,” delivered a lecture on 
the use of diathermy in chiropody. 
With the aid of one of the members 
who acted in the capacity of patient, 
Dr. Stafford demonstrated the various 
hookups for the treatment of different 
conditions. The lecture occupied near- 


ly two hours, and covered the appli- 
cation of high frequency current for 
therapeutic purposes, very intensively. 

Saturday evening was the big night 
of the convention, when the banquet 
and dance was held in the Louis XVI 
Room of the Hotel Manger. 


The main 
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speaker of the evening was Dr. Maurice 
J. Lewi, President of the First Institute 
of Podiatry, who welcomed the dele- 
gates and congratulated the fraternity 
on the success of its convention. 

At the speaker’s table were Drs. Ray- 
mond Murtha, Reuben Gross, Aubrey 
Keirsey, Gordon Rowe, Samuel Shuster, 
Thomas Benedetti, John Murray and 
Charles E. Krausz. After the speeches 
came the dancing, with music supplied 
by the famous “Happiness Serenaders.” 
Dancing continued until 2 A. M. 

Sunday morning was reserved for the 
annual business meeting and election of 
officers. The Alpha Chapter was rep- 
resented by Curtis Alderfer, Harry Beltz 
and Dr. Martin Fischer, while Beta 
Chapter’s delegation consisted of John 
Murray, Budley Friedman and A. C. 
McCormack. 

The following Grand Officers were 
elected for the coming year: 

President, Dr. C. Gordon Rowe, 
Alpha, 

Vice-President, Dr. Maurice Good- 
man, Beta, '28. 

Secretary, Dr. Charles E. Krausz, 


Alpha, '23. 
Treasurer, Dr. Aubrey R. Keirsey, 
Alpha, '21. 


Chaplain, Dr. Garry Cornick, Beta, 


Paul Rindinger, Temple, '30, Presi- 
dent of the Alpha Chapter, was called 
upon to tell of the activities of the 
“Peds” in Philadelphia, while Presi- 
dent John Murray, F. I. O. P., '30, gave 
a similar account of the doings of the 
Beta Chapter. 

A trip about New York followed the 
business meeting. Dr. Goodman ably 
gvided the visitors to all the points 
of interest. 

The convention was a great success. 
and the hard-working committee of 
John Walker, Robert Bunnell and Dr. 
Thomas Benedetti deserve a world of 
praise for the able manner in which 
they handled every detail. 


Senior Classes at all the schools are 
on the last lap. Another month and 
they will be in the midst of “finals.” 
Two years of unceasing work are thus 
nearly completed, and we extend to 
these perspiring and aspiring youngsters 
our commendation for having come 
thus far, and wish for each of them 
complete and gratifying success in their 
schcol examinations and at the “State 
Boards.” 


“THE ‘SOLE’ WAY TO HEALTHY 
FEET”* 

*Reprinied, in part, from a booklet being 
distributed to the radio audience of the 
National Broadcasting Company by the 
“Gold Spot Pals.” 

Scund Bodies Depend Upon Sound 
Feet 

The human body is a_ wonderful 
structure of energy and beauty, and 
like an architectural structure, depends 
entirely on the strength of its founda- 
tion, the feet. Primitive man realized 
the importance of his feet, and adopt- 
ed, purely as a means of protection, 
covering made from the hides of beasts. 
He chose flexible leather because, while 
it protected his feet, it did not pre- 
vent them from moving with natural 
freedom. One of the many causes of 
the many foot troubles, unknown in 
those days, but now so common, is the 
fact that so many of our modern shoes 
are too stiff to allow the foot to move 
as nature intended. Indians waiked 
many miles through their reservations 
without the slightest discomfort, while 
only a short walk in stiff-soled shoes 
on pavement or floors soon finds their 
feet disabled. Floors and pavements 
are not entirely at fault, as many fre- 
quented paths in the woods are just 
as firm, but the Indian “at home” 
wears flexible soled shoes that iet his 
feet move naturally. 

The Formative Period. Whether 
children will have good or bad feet 
depends upon the care that is given 
them while they are growing. The 
child foot is plastic. Its general struc- 
ture is not completed until about the 
age of ten, while certain details of its 
construction are not perfected until the 
age of eighteen or twenty. Thus, you 
can readily understand that growing 
feet require special care and attention, 
as the bodily structures, soft and in- 
complete as they are, can be readily 
shaped and moulded. Once feei have 
grown normal, it is much easier to 
keep them so. 

The greatest causes of foot troubles 
are shoes and stockings. Stockings 
should be light in color and of mate- 
rial that readily absorbs norma: secre- 
tion of the feet. They should be suff- 
ciently long, extending about one inch 
beyond the longest toes. This will pre- 
vent crowding the toes and will safe- 
guard the feet against ingrown toe 
nails and large joints. Shoes should 
also be long enough to prevent pres- 
sure at the ends of the toes, and wide 
and roomy. Feet should be measured 
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with the weight of the body on them, 
to prevent tne danger of buying shoes 
that are too short. The heels should 
be always kept straight, and the shoes 
should not be worn when the heels are 
run over or the soles are worn through. 
Most of the foot troubles found in men 
and women have had their foundations 
laid during the earlier or school years 
of life. If shoes are carefully selected 
and fitted, feet periodically examined, 
minor defects can be easily corrected, 
but under all conditions, the soles of 
the shoes should be flexible enough to 
bend freely with the foot, avoiding 
strain in walking. The hinge of the 
foot is across the ball. The shoe should 
always be free to move easiiy and natu- 
rally at the bal. 

Modern Shoes. Civilization demands 
that we wear shoes. The question is, 
Should we wear a flexible or rigid shoe? 
As far as the shank or arch of the shoe 
is concerned, there is merit to both 
types of construction, but no matter 
which type you wear, they should have 
soles of plastic flexible leather. in 
either type, the foot bends acrcess the 
ball, and to wear a shoe with a stiff 
sole prevents the normal flexion of the 
foot in walking. Continued use of stiff 
soles soon develops foot ills, among 
them weak arches, corns, callouses and 
a general complication of defects. 

Callouses 

Callouses are due to irritation caused 
by pressure, and usually appear across 
the ball of the foot. Tight shoes, or 
shoes that are too large, will natura!- 
ly cause callouses, but a very common 
cause that few people suspect is stilf 
soles which prevent the feet from flex- 
ing naturally, and which force them 
with every step into an unnatural posi- 
tion in the shoe. If shoes fit correct 
ly and have plastic flexible soles, cai- 
louses will be practically eliminated. 
Callous areas should be removed by a 
chiropodist or podiatrist. 

Corns 

The most common of foot defects are 
corns. There are several different kinds 
of corns, but those most generally un- 
derstood are known as either soft or 
hard corns. But, like callouses, one of 
the best and simplest preventatives 
for corns are good fitting shoes with 
plastic flexible soles that reduce chat- 
ing and irritation to a minimum. Con- 
trary to the general belief, corns do 
not have root. The hardened area 


making up the corn grows in the shape 
(Continued on Page 38.) 


not says 
the right oot 


oon roving that this deodorizing 


brings amazing foot comfort 


It may sound unbelievable, Doctor. But it’s 
true. Make this simple test and you'll see for 
yourself that Amolin és far more than an ex- 
cellent foot deodorant. 

Sprinkle Amolin over your right foot and 
into your right shoe before putting it on in 
the morning. Remember—the right foot only. 
Then go about your day’s work as usual. At 
night, you'll notice a remarkable difference. 
The right foot actually feels fresher, cooler, 
more comfortable than the left. 

Time and time again, this “Right Foot 
Test” has proved Amolin’s unique ability 
to rest and soothe the feet. Suggest Amolin, 
Doctor, when patients ask for something 
to relieve tired, aching, burning feet. 

Many chiropodists tell us they recommend 
Amolin for preventing soft corns, too. Re- 
freshing. Antiseptic. Smoothand fine. Amolin 
is pleasant to use. Sprinkled freely over the 
feet and between the toes daily, it not only 
checks unpleasant odors; but it ‘also assures 
glorious foot comfort all day. 

Sample containers of Amolin to use in your 
work and to give away to patients will be fur- 
nished free upon request. Write today to The 
Norwich Pharmacal Co., Dept.AQ-4 Norwich, 
N.Y. In Canada—193 >. Ave., Toronto. 
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METHODS IN NAIL OPERATIONS 
E. C. Rice, M.D. 


(Continued from Page 19.) 


the spicule, and, with the aid of the nail chisel and iris mousetooth for- 
ceps, to remove it. As soon as the cause has been removed, the pain and 
granulations subside. 

The spicule usually has cut its way forward into soft tissue, and, 
that being the case, after detaching it at its base it is not lifted up and 
out, but is drawn backward. Following such an operation, the writer 
has the patient, upon arriving home, apply a compress of absorbent cot- 
ton to the toe, and keep it saturated with lead water or a solution of 
bichloride of mercury. If the patient cannot remain off his feet, the 
shoe is cut at the sole, from the spade forward to the tip of toe. The 
cutting of the shoe eliminates the lateral pressure. Never cut a hole in 
the upper of a shoe for any foot lesion. The chiropodist is expected to 
give immediate relief in these cases, and seldom does he fail. As one 
patient expressed her state of mind on visiting her chiropodist, “When I 
come in I feel as though I was in Hell, and when I go out I am in 
Heaven.” Do not wait for granulations to subside—operate! 


FOOT HEALTH WEEK—APRIL 20rH-26rH 
is almost here. Are you helping in your community to make its 
people foot-conscious? You should do your share. 
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EW Artistic Membership 

Design, size 6x9 inches. 

Attractive, durable finish 
in rich maroon, gold and white 
—ready to hang on wall of 
office or reception room. 


ONLY $2.00 


IF ORDERED AT ONCE 


Copyrighted 
All Rights Reserved by the N. A. C. 


Send check with order to 


JOSEPH LELYVELD 


Chairman 
P.O. BOX 363 ROCKLAND, MASS. 
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Sizes 1 to 12 Widths AAAA to EEE 


COMBINATION LASTS—SNUG FITTING HEELS 

We specialize in various models of scientific footwear. 

CATERING TO THE CHIROPODY PROFESSION. 

Prescriptions carefully and accurately filled by experi- 

enced shoe fitters. 

: Write for descriptive booklet “J” 

i © 38 WEST 39TH STREET, NEW YORK 
Arch-Aid Shoe Shop, Inc. srneet, posron 


CHIROPODY QUIZ COMPEND 


SECOND EDITION—REVISED AND APPENDED 
Price $4.00 
Postage prepaid 


ADDRESS: SECRETARY, ROOM 1008, 607 FIFTH AVE. 
NEW YORK CITY 


The finest and most complete 
chair made today 


This new Sorensen Imperial Podiatrist’s Chair 
was enthusiastically received by the prominent 
chiropodists. At the Convention last August, it 
was proclaimed the finest and most complete 
Chair made today. 

Two new features are particularly striking. It is 
now possible to swing the footrest to either side of 
the chair completely out of the operator's way. 
This feature also provides great convenience and 
safety to the patient when stepping on or off Chair. 
Adequate leg support 
has long been lacking 
in this type of chair. 
Now, complete leg 
rest working indepen- 
dently of each other 
may be set for almost 
? any necessary angle. 
Let us tell you in full 
detail other advantages. 
A postcard will bring 
complete description, 
prices, terms, etc. 


C. M. SORENSEN COMPANY, Inc. 
444 Jackson Ave., Long Island City, N. Y. 
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ARCH CUSHIONS 


Give a Comfort Never Before 
Known to Foot Sufferers 


RESCRIBE the LYNCO treatment for 

those patients who are suffering 
from fallen arches. They will find in 
these cellular rubber, leather jacketed 
cushions a comfort and relief before 
unknown, 


Light in weight, LYNCO cushions fit 
into the shoes without the need of 
oversized footwear. They make walk- 
ing easy every step buoyant. 
LYNCO Arch Cushions do not inter- 
fere with muscle action or circulation. 
They gently work and mold the 
weakened muscles back to normal 
position and natural health. 


So that the chiropodist may receive 
the credit of recommending such an 
effective remedy for foot suffering, 
LYNCO cushions will be furnished 
without the name of the maker. 


Kleistone Rubber Co. inc. 


224 Cutler Street, Warren, R. 1., U.S.A. 


(Continued from Page 35.) 
of a cone, with its point pressing down- 
ward into the delicate nerve structure, 
severe pain resulting. Corns and cal- 
louses should never be cut or treated 
by the amateur. Neither should plas- 
ter or liquid be applied. Many of them 
destroy the delicate tissue. A special- 
ist should always be consulted. 

Nails 


The toe nails should be cut straight 
across, and not rounded at the cor- 
ners. Ingrown nails are caused pri- 
marily by improper cutting on the 
part of inexperienced people. To 
cleanse the nails at home, an orange- 
wood stick covered with cotton may 
be used, but further care is apt to end 
seriously in an irritation or infected 
nail. Foot Care 

In walking and standing, place the 
foot so the inside of the heel and the 
inside of the great toe will be on a 
Straight line ahead. This method, if 
practised patiently, will soon become 
a natural position, and if followed 
throws enough of the weight of the 
body on the outer border of the foot 
to save the strain incidental to over- 
weighing the inner side of the foot. In 
standing and walking, we should never 
allow the feet to assume the unnatu- 
ral position of pointing outward. 

How to Obtain Foot Health 

In this message foot ills have been 
touched upon briefly, and only the 
most prevalent conditions, the result 
of neglect, carelessness, or improper 
footwear have been mentioned. Pains 
in the feet, legs, or back are usually 
a warning that something is not right 
in the foundations of the body, feet. 
At the very first sign, the advice of a 
specialist should be sought. Besides 
being in a position to professionally 
treat conditions of the feet, you wiil 
find these specialists ready to suggest 
the proper type of shoes and the leath- 
er from which they should be made. 
In the scientific treatment of feet, chi- 
ropodists, podiatrists, and orthopedists 
prescribe shoes of a good grade uppe: 
leather, for they believe that leather 
is the only natural covering for the 
feet. 


OPPORTUNITY 


to purchase excellent practice; New 
York City; long established in busy 
central neighborhood. Owner desires 
to sell because of ill health. Apply to 
Box 132, care of The Journal, 607 Fifth 
Avenue, New York City. 
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Modernize 


WITH THIS OUTSTANDING 


Aid to Chiropody 


Easily and quickly sterilized and enables you 


to have a new sharp blade at all 
times. 


Removable feature of blades 
makes it an extremely 
simple matter to have 

uniformly keen 


edges at your Bs 

ORDER all times. Ke 
TO YOUR 
SUPPLY HOUSE 
AT ONCE! EF ss 

Gillette 

Chisel Blades 


GILLETTE 
CHIROPODY CHISEL 
Handles 75c each (list) 

Plain Chisel Handle No. 403 
Knurled “ a No. 411 
Octagon “ ” No. 412 


Made in five shapes, 
five of one style to the 
packet. (List) 


THE GILLETTE 
CHIROPODISTS’ 
KNIFE No. 402 


Complete set consists of 
Gillette Chiropodists’ Knife 
with five blades, all con- 
tained in a leather covered 
velvet lined case. 


List Price . . . . $5.00 
Set without case . . $4.00 
Blades No. 309 (5 to 

a packet) ... . $1.00 


ORDER FROM YOUR SUPPLY HOUSE 


Gillette Safety Razor Co. Boston, Mass. 
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NO FOOT CAN BE COMFORTABLE i 
AND HEALTHY IN AN k 
AIR-TIGHT SHOE! 


Shoes made of KANGOLA, the smart 


“Leather for Foot Health,” are highly ' 
porous and airy, allowing the proper 
ventilation of the foot. 


Though it is light in weight and ex- 
tremely supple for the sake of foot 
comfort, KANGOLA gives firm support 


and does not lose its shape. ee 
Both men and women wear shoes of ae 
KANGOLA, in styles corrective and : 
otherwise. It has a beauty and char- . 
acter all its own. There is no substitute i 
for KANGOLA. 


PAT. OFF. 


C.D.BROWN & CO. 
Rochester, NY 
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